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Arr. 1—On the Protective Power of Vaccination. By A. H. 
Brown, M. D., Prof. Mat. Med., &c., Berkshire Med. College. 

The series of observations and experiments by which the 
illustrious Jenner demonstrated the protective power of 
vaccination, form one of the most brilliant eras in the 
history of medicine. For generations had the small-pox sent 
terror and distress into all the nations of the world. Well 
authenticated records of its ravages, from the time of Maho- 
met, to the close of the last century, have been preserved ; 
and according to these, no disease which ever desolated the 
earth has caused so much suffering and fear. Amidst the 
snows of the extreme North, and on the sunny plains of the 
tropic, has it sent forth its’ noisome exhalations, polluting the 
air, and propagating its poison wherever victims could be 
found. Suouions to the introduction, of vaccination, the 
deaths from small-pox in London alone averaged about two 
thousand annually, as appears from the bills of mortality. In 
asingle year, 1776, more than three thousand and five hun- 
dred died of this disease in that city. The Spanish historians 
of the conquest of Mexico relate that in a short time after the 
small-pox reached the capital more than three millions and a 
half of lives were lost by it in that nation alone. 

After the disease had exercised uncontrolled fary for more 
than a thousand years, it was discovered that its virulence 
might be greatly modified by the process of inoculation, or 
engrafting. To whom the world is indebted for this boon is 
not known, but its introduction to the notice of civilized 
nations, by Lady Montague, near the beginning of the 
eighteenth century, was followed by considerable ameliora- 
tion in the extent and severity of the disease. 

But it was left for Jenner to disarm the small-pox of nearly 
all its terrors, and thus to confer an inestimable benefit upon 
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all succeeding generations. After more than twenty-five 
years of thought and observation and experiment, extending 
from the time the dairy-woman made the remark which first 
drew his attention to the subject—“ I cannot have that dis- 
ease, | have had cow-pox,” to the 14th of May, 1796, when 
the first decisive experiment of vaccination was made on the 
boy Phipps, who, on the Ist of July following, was thoroughly 
inoculated with the virulous poison, but without any effect ; 
after this long and anxious period, full of useful labors, did 
the immortal Jenner announce to the world his triumph over 
this formidable enemy. Jt was no accidental discovery ; it 
was the legitimate result of the most careful and patient ob- 
servation, conducted on the most philosophical principles. 


The discovery of Jenner was rapidly and widely published, 
and in half a dozen years it was known in nearly all parts of 
the earth. Since that time the practice of vaccination has 
become very general in all civilized nations. But it was 
early ascertained that protection against the small-pox by 
means of vaccination was not entire and universal. Many 
who had been vaccinated, and supposed themselves effectually 
protected, were attacked by the disease. Jenner at first 
asserted that the vaccine influence afforded complete and per- 
manent security against the small-pox; but it was not long 
before he saw occasion to modify this opinion. It is now 
considered as well settled in the minds of medical men that 
ordinary vaccination does not afford absolute and universal 
protection against the small-pox. Every physician who has 
had even a limited experience in this disease must have met 
with instances in which vaccinated persons have suffered se- 
verely fromit. Of 694 persons admitted to the small-pox Hos- 
pital in London in 1838, 298 had been vaccinated. The very 
last patient I lost of this disease, who died on the sixth day of 
the eruption, and had the disease in its most confluent form, 
had been vaccinated, and thought himself thoroughly protected. 

It is of the highest importance to ascertain the cause of this 
imperfect security, and to provide a remedy, if any exist. 

's it owing to the deterioration of the vaccine virus? It has 
long been a popular notion that the protective influence of the 
virus is weakened by passing from body to body, but neither 
analogy nor experience countenances this opinion. The virus 
of small-pox itself, of measles, of scarlet fever, of syphilis, is 
not less effective now than it was a hundred years ago. It has 
not become deteriorated by passing through a succession of 
human bodies. Why should the virus of cow-pox be an 
exception to this general law? Can any reason be assigned 
why successive vaccinations should deteriorate the virus of 
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cow-pox, which will not apply with equal force to the poison 
of small-pox, or of syphilis? Neither does experience favor 
this notion, for the appearance of a true vaccine pustule at 
this day corresponds perfectly with those described by Jenner 
himself, when the virus was unquestionably fresh from the 
cow. Persons have frequently beer vaccinated with matter 
taken directly from the cow, and the pustule has presented ~ 
the same appearances as those produced by virus from another 
person. A neighboring physician, (Dr. J. C. Bartlett, of 
Chelvesford, Md.,) recently saw pustules on the hands of a 
milker which bore a perfect resemblance to those produced in 
the ordinary way. Moreover, some who have contracted the 
vaccine disease directly from the cow, have subsequently been 
affected by the small-pox. These considerations seem to 
show conclusively that the imperfect protection afforded by 
vaccination is not owing to the deterioration of the virus. 

Is it to be attributed to the gradual extinction of the vaccine 
influence as life advances, so that afler a fixed, but unknown period, 
the system again becomes susceptible of small-pox? I am very 
strongly inclined to answer in the negative ; certainly my own 
experience is decidedly opposed to such a notion. if am quite 
sure that a majority of those under my care who have had 
the small-pox, after having been vaccinated, have contracted 
the disease within a very few years of the time when they 
supposed themselves protected against it. If a careful anal- 
ysis be made of all the cases in which vaccinated persons 
have the smail-pox, I think it will appear that the disease is 
contracted quite as often while the vaccination is yet recent, 
as when it is long past, and might be supposed to have lost 
its influence. I regret that my inquiries on this point have 
not been recorded, fora series of well-established facts is 
much more satisfactory than a general impression, however 
confident it may be. 

Dr. Richardson, of Eastport, Maine, in 1819, vaccinated 
three children in one family, of the ages of one, three and five 
years. When the small-pox visited that place in 1840, these 
ihree'‘persons, together with two others who were born after 
1519, but had never been vaccinated, were inoculated with the 
smali-pox virus. The result was, that the last two had the 
<lisease, while those two who had been vaccinated escaped, 
though the vaccination had been of more than twenty years 
standing. 

The doctrine that the vaccine influence wears out in a pe- 
riod of five, seven, or ten years’ duration, is contrary to the 
analogy of other non-recurring, self-limited diseases. Nobod 
supposes that the immunity secured by having had the small- 
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pox or the measles once, is lost after a short series of years. 
The exceptions which occasionally occur in these, and other 
similar diseases, depend upon causes which we do not under- 
stand ; certainly they do not depend upon the extinction of 
the protective influence by age, for instances are not very rare 
in which the disease has recurred after an interval too short 
to authorize that supposition. 

It has been said that the occurrence of puberty, more than 
any other known cause, has a tendency to destroy the pro- 
tective power of the vaccine influence.’ And when we con- 
sider the remarkable change which takes place in the human 
constitution at that period, we cannot be surprised if it does 
weaken, in some degree, the security afforded by vaccination. 
The facts just mentioned, however, as having occurred in the 
experience of Dr. Richardson, do not sustain this idea; for in 
the three children mentioned by him, inoculation of the virus 
of small-pox produced no effect, though puberty intervened 
between the periods of vaccination and of inoculation in all 
the three cases. And I think it will be found, on a close ex- 
amination, that the occurrence of puberty has no more effect 
in weakening the protective power of vaccination than in de- 
veloping anew the susceptibility to the small-pox or the 
measles. 

Does the want of entire security afforded by vaccination depend 
on the imperfect manner in which the operation is performed ?— 
Much of the vaccination which passes for good, is, without 
doubt, quite inefficient. To render it efficient, three condi- 
tions are necessary : first, a pure virus; second, a proper in- 
troduction of it into the system; and third, allowing the pus- 
tule to pass through its different stages without impediment. 
It is not strange that one or two of these conditions should 
often be wanting, when it is recollected that vaccination is so 
frequently performed by persons totally unprepared by expe- 
rience or education to judge correctly of its progress and 
success. Even physicians, it is to be feared, who are in the 
constant habit of vaccinating, do not give it that attention 
which its importance demands. 

One thing should be distinctly borne in mind at the outset, 
viz: that no cicatrix or scar resulting from a vaccination affords 
any proof whatever of security against small-pox. The notion is 
exceedingly prevalent, that a well-defined scar is a certain 
sign of effectual vaccination ; but it is so far from being true, 
that no dependence whatever should be placed on this ap- 
pearance. In some of the worst cases of small-pox which I 
have seen, there was on the arm a distinct mark of a previ- 
ous vaccination, and! am sure that my experience accords 
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with that of those who have been more familiar with the dis- 
ease. Any one may find abundant proofs of its correctness 
in most of the late works relating to this subject. It is not 
contended that there is no difference in the cicatrices, for 
every body knows that the difference is very striking. The 
small, well-defined, pitted scar is certainly a safer indication 
of effectual vaccination than the broad, smooth mark which 
we often see. But the most that can be said is, that the vac- 
cination is more likely to be good in the former case than in 
the latter; though in neither can it be depended upon. The 
physician who judges of a person’s immunity from small-pox 
by the mark which he may find on his arm, will often have 
the mortification of discovering that he was mistaken, and 
mistaken, too, where most important interests are depending. 

I am well satisfied that the failure of vaccination to afford 
protection against the small-pox does not depend on the de- 
terioration of the virus, or the decay of the vaccine influence 
in the system, but on the imperfect manner in which the process is 
conducted. The body should be saturated, so to speak, with 
the protective influence. ‘There is, in every person, or nearly 
every one, acertain degree of susceptibility to contract the 
small-pox. This susceptibility must be overcome, so far as it 
is possible to overcome it. This can be satisfactorily accom- 
plished only by repeated vaccinations. 

Now it is possible, though I do not affirm it, that a single 
vaccination, if properly conducted, is sufficient ; but we can- 
not be sure that itis; and therefore, to be on the safe side, 
we repeat the operation till the system is no longer suscepti- 
ble to the vaccine disease. But it may be that a single vac- 
cination, however regular may be its progress, is not sufficient 
to destroy entirely the susceptibility to small-pox ; a second or 
third vaccination, then, may be necessary to eradicate from 
the system all the materies morbi which gives rise to small-pox. 
In other words, here is a certain tendency to a given disease 
to be destroved, or at least reduced to its minimum; to ac- 
complish this end we vaccinate; is the tendency entirely over- 
come or reduced to its narrowest limits? It is impossible 
positively to determine ; we therefore vaccinate again, and 
perhaps again, till the system no longer feels the effects of 
the vaccine matter. We now are sure, either that one of 
these vaccinations has destroyed the tendency to small-pox, 
or that all of them have reduced it to its minimum. 

| do not undertake to decide which of these opinions is the 
correct one—whether the protective influence is conveyed by 
a single vaccination, and re-vaccinations are resorted to sim- 
ply as precautionary measures, or whether the susceptibility 
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to small-pox is destroyed piece-meal by successive introduc- 
tions of the virus. The latter opinion seems to receive sup- 
port from the fact which has been noticed by many experi- 
mental observers, that those who have been thoroughly and 
repeatedly vaccinated, very rarely, if ever, contract even the 
modified form of small-pox. I recently attended a vacci- 
nated patient, 2 boy, who had the small-pox pretty severely, 
and was nursed through his entire sickness by his mother. 
She, however, having been repeatedly vaccinated, had no ap- 
pearance whatever of the disease. [Is not the almost perfect 
immanity which physicians experience the result of the re- 

eated vaccinations to which they subject themselves? I 

now many physicians who have freely and for years exposed 
themselves to the contagion of small-pox, and have not con- 
tracted even its mildest form. 

The public should be taught that a single vaccination is not 
to be relied on ; that a cicatrix, however good in its appear- 
ance, is no certain sign of protection, and that the domestic 
practice of vaccinating is injudicions and insecure. The 
physician should be careful that the virus which he employs 
is taken from a young and healthy subject ; he should watch, 
if possible, the progress of the vaccine pustuole; and, even 
though he may make use of the test known as Bryce’s, he 
should, after the completion of the first vaccination, introduce 
the virus again and again, so long as it produces any of its 
characteristic effects. 

In this way the greatest possible security will be obtained 
against the small-pox and its modified form, varioloid.— 
Doubtless cases will occur in which no protection will be of 
any avail; but these are dependant on certain idiosyncrasies 
which we can neither understand nor control. 





Arr. 2—Trial for Mal-Practice. Reported by Tuzovorr Nicu- 
ots, M. D., Warren, Trumbull Co., Ohio. 

At the June Term, 1849, of the Court of Common Pleas, 
Mark A. Rice appeared as plaintiff by his father, and sued 
Dr. J. Bascomb, of Green township, in this county, for mal- 
practice, and claimed $3,000 as damages sustained. The 
allegations, as set forth, were— 

Ist—‘ That Dr. B. broke his (the child’s) leg during deliv- 
ery, on March Ist, 1844, and neglected to set and heal the 
same.” 

2d—* That it was broken during delivery, and that the 
aforesaid Dr. B. neglected to set it, and unskillfully pro- 
nounced it a club foot, which could as well be attended to at 
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some future time, thereby preventing them using such means 
as would be necessary for the cure of the limb.” 

Tke limb now appears much smaller than the other; is 
three inches shorter from the ankle to the knee—the bones 
much fess in size—the tibia and fibula have been both broken 
about the lower third, and have failed to form a bony union. 

On the part of the prosecution, most of the persons pre- 
sent at the accouchment were sworn, who testified essentially 
to the following facts : 

That as far as they knew, the iabor was natural, and unat- 
tended by any untoward symptoms, save that the child, as 
assured them by the attendant physician, “ was badly wound 
up in the cord.” After delivery, the mother was seized with 
severe after-pains and convulsions, which entirely engrossed 
the attention of Dr. B. for some considerable time. 

As he was about leaving, a lady present called his atten- 
tion t» a deformity in the limb of the child, which he pro- 
nounced “ a club foot, and the worst one which he ever saw.” 
it appeared by testimony, that the limb was bent a short dis- 
tance above the ankle joint ; some of the witnesses said it was 
a regular curve—others that there was the appearance of an 
angle about a third of the way from the ankle to the knee 
joint. All agreed that the limb had a stiff appearance, and 
that they noticed nothing different from the other, save the 
bow, or deformity. The Doctor, it appears, made a very cas- 
ual examination of the limb, and was about to proceed fur- 
ther, when those present, including the father, requested him 
to desist, inasmuch as the mother was lying in the same room, 
in a very delicate condition, and would be injured if she 
should ascertain the deformity at thattime. The remark was 
made by the father, that if the child should require an opera- 
tion, or especial surgical skill, he would secure the services of 
another surgeon, whose name he mentioned. 

The nurse was now called, who testified that she had the 
care of the child during the first three weeks ; rubbed the limb 
some two or three times, with the intent of straightening it, 
but saw no motion at the point where the fracture is alleged, 
but regarded the limb as stiff as the other. She stated that 
the child was troublesome, cried often, and required much at- 
tention. She saw the child some six weeks after, and then. 
recognized the fracture, and noticed that it was limber and 
movable. 

Dr. Exy was next called, and stated that he was solicited, . 
about five weeks after the birth of the child, to see the 
mother ; and while there, had his atention directed to the de- 
formity in the limb of the child, and pronounced it to bea 
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fracture ; that the ends of the bones passed smoothly by each 
other, from which he supposed a ligamentous union, or false 
joint, had been formed. He did not notice any difference in 
length, or general appearance of the limbs, excepting what 
arose from the fracture.. Advised the mother to put it in 
splints and keep it bandaged, but ordered no further treat- 
ment, supposing it to be beyond the reach of ordinary surgi- 
cal skill. 

Dr. F. T. Auzen, of Gustavus, was called, and said that his 
opinion was asked upon the child’s leg about six weeks after 
its birth ; found it in appearance similar to what it is at pre- 
sent ; no swelling or inflammation which led him to think it a 
recent fracture, and thought the end of the bones covered 
with a cartilaginous formation. Stated that the tibia and 
fibula were both broken off about one third of the way from 
the ankle to the knee joint. The question was then raised by 
the counsel, concerning the nature of club feet, and character 
of fractures in infants. He gave it as his opinion that a par- 
tial fracture of the bone of an infant might occur upon one 
side, the other remaining sound ; and stated that he had never 
known the bone of a child broken off with one motion. 

Dr. Duptey Auten. Had-seen the limb some two years 
ago, and found it, as now, somewhat less in size than the 
other, (the bones now being three inches shorter in the broken 
leg than in the well one, and somewhat shrivelled up.) Does 
not think there would be any difficulty in distinguishing a club 
foot from a fracture in a child at birth. 

Dr. Perer Atien. Stated that he had seen fractures in 
children, and found them to partly break and partly bend, and 
thinks that there would be some difficulty in distinguishing be- 
tween this form of fracture and club-foot ; and that a broken 
limb might occur, without any one being to blame, during de- 
livery ; should not regard himself culpable in case he did not 
know of the fracture, for want of attention to it. 

With this testimony, which establishes these facts— 

Ist. That the limb had been broken some time previous to 
the first five weeks, 

2d. That there was a deformity at birth; and 

3d. That the defendant pronounced this deformity a club 
foot, and did not use surgical skill to heal it—the prosecution 
rested the case. 

On the part of the defence, a deposition was read from one 
of the women present at the delivery, which stated that the 
limb was stiff at that time, and that Dr. Bascomb was not the 
family physician, but was merely called in an exigency, and 
when their favorite physician could not be obtained, and that 
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the condition of the child was “hushed up” by those present, 
to save the feelings of the mother ; that the father, as far as 
deponent’s knowledge was concerned, never solicited the re- 
turn of Dr. B. to take charge of the limb. 

Prof. H. A. Acktey was next called, and occupied the 
stand something over four hours. He stated that from the tes- 
timony, and from a personal examination of the limb, he was 
irresistibly driven to the conclusion that the bones of the limb 
were defective at birth. This opinion was formed from the 
slight crepitation which is distinguishable at present, five 
years from the time of birth, the rounded ends of the bones, 
with no evidence of an attempt to throw out ossific matter 
about the fractured ends, the diminution in length and size of 
the bones, and the non-union, with so little motion as the tes- 
timony showed that the limb was subject to during the first 
five weeks. If it had been a healthy bone, and had been 
broken, is sure that it would have healed and formed a bony 
union, though in an imperfect manner. 

Much of the time in the cross-examination was taken up 
in discussing matters not necessarily connected with the case. 

Prof. A. held the opinion that the bones of infants did not 
partially fracture upon one side, the continuity remaining per- 
fect on the other; but that they merely bend until the tension 
is so great as to divide them upon one side when they break 
entirely. 

Dr. Bronson thinks that it could not have been easily broken 
at delivery ; if it had been, it: would have left marks of vio- 
lence, and inflammation would have followed. Is of the 
opinion that there was defect of ossification. 

Dr. F aynex thinks that the ossification was interfered with, 
as well as defective in its organization. ' 

Dr. Besze might have mistaken such a curve in the ankle 
as the one spoken of, for a club-foot. Should not have re- 
turned to dress the limb, under the circumstances, unless in- 
vited to do so. 

Dr. Nicuoxs does not think it fractured at the time of birth; 
could not understand how it could be so, and remain stiff for 
three weeks, without being strongly united as the. other, 
though perhaps at an angle ; believes the limb imperfect in 
ossification, both from the present appearance of the bones, 
and the history of the case ; thought so at the time, and ex- 
pressed his opinion at the examination of the limb the day 
before the trial. 

Dr. Beacu thinks the deformity congenital, but that it might 
have been bent at the time of delivery ; might have mistaken 
it for a club-foot. 
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Dr. Woops considers it as an accidental deformity ; does 
not think it to have been a want of ossification. Has seen 
fractures in the bones of infants, some of them entire) 
broken off, and others bent and flattened; thinks that there 
may be a partial fracture without its being entire. 

Dr. Cureman has examined the limb, but could not determine 
whether it was accidental or congenital. Should think that 
an injury would be much less likely to occur in a natural la- 
bor than a difficult one. 

With this amount of testimony, the case was argued before 
the jury for something more than twelve hours, in a most able 
manner, the prosecution maintaining that there could be no 
doubt that the limb was broken at the time of the delivery, 
and through the negligence or unskillfulness of the physician 
the child had lost his leg: while the defence maintained that 
there was not the slightest evidence of a fracture for five 
weeks after the birth; that the deformity was a congenital 
one, which the foresight of no surgeon could have anticipated 
or prevented. 

Judge Wade charged the jury that it must be proved that 
the limb was broken at the birth of the child, and that the 
family must have retained the surgeon for the purpose of 
healing the fracture ; and that the understanding must be mu- 
tual between the parties, in order that they find for the plain- 
tiff. The jury were absent but a few moments, when they « 
came in and declared their verdict for the defendant. 

The counsel drew up a motion for a new trial, but it was 
overruled by the Court. 

The case occupied the attention of the Court about four 
days ; and it is believed that there has been no case tried 
within the county during the last ten years which has elicited 
so much attention, the Court House being crowded during 
most of the trial. 

June, 1849. 





Arr. I1I—On Malaria. By J. R. Black, M. D. 


While perusing, some time since, that excellent work— 
‘““Watson’s Practice of Physic,” I was struck with the singu- 
larly conflicting and unsatisfactory views, among medical men, 
on the subject of malaria. By citations chiefly from Fergu- 
son, it is there shown that all the effects ordinarily attributed 
to malaria, may be produced independent of the presence of 
organic matter in a state of decay; and that they are even 
produced under circumstances diametrically opposed to each 
other. These facts, coming from undoubted authority, and 
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corroborated by many others of equal weight, led me to en- 
quire whether there really was such an entity as malaria. 

Seeing that it is universally believed to be one of the most 
common sources of disease, by perversion, as is usually 
stated, some little attention will be devoted to an examina- 
tion of the evidence on which its existence is founded. The 
main—indeed the only basis for arguing its existence, is found 
in the effects it produces in certain localities. Chemists have 
in vain exerted their ingenuity and skill in throwing any hght 
on its nature, or rather of its existence. This signal failure 
leads the mind to doubt whether the talent and intellect be- 
stowed in attempts to elucidate its nature have not been 
thrown into the wrong channel; and certainly the proficiency 
of chemical science warrants the surmise ; for vegetable and 
animal decompositions have been scrupulously scrutinized, 
water and air skillfully analyzed, and the uniform result has 
been a total failure in affording the least evidence even of its 
existence. 

Those whose authority it is impossible to doubt, have given, 
as the result of their observations, very different opinions re- 
garding its origin. ; 

Dr. Ferguson, already referred to, says that while the Brit- 
ich army were encamped in Holland, in a region * which was 
a level plain of sand, with a perfectly dry surface, where no 
\egetation existed, or could exist, but stunted heath plants, it 
was universally percolated to within a few inches of the sur- 
face, with water which, so far from being putrid, was perfectly 
potable. Here intermittents and remittents appeared among 
the troops in great abundance.” Dr. Brown remarks, on the 
evidence presented by Dr. Ferguson, that “if no vegetable 
natter was present, some influence from mere terrestial soil 
gave rise to the effects”—Cyc. Pract. Med. Art. Malaria. Dr. 
Bartlett, in his work on Fevers, says “that unquestionably 
there is very active decomposition of both animal and veget- 
able matter usually going on in malarious localities ; it is pos- 
sible enough this decomposition may produce the poison, but 
there is no positive evidence yet that it does so, and there are 
even some reasons for doubting it altogether.”—Page 397. 
Dr. Dunglison thinks that from his observation, “it would 
not seem to be either of animal or vegetable origin, but to be 
geological, or connected with locality.” Dr. Webster says 
that malarious effects and decomposition “ are often in com- 
pany with each other, but they have no necessary connection.” 
Professors Dickson and Mitchell are both advocates of the 
animalcular theory. Numberless other eminent authorities 
might be cited, who entertain very dissimilar ideas of what 
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the poison is that gives rise to pyrexia of a remittent and in- 
termittent character. But these will suffice to show that the 
popular favor with which an indefinite something was held to 
float about in the air, poisoning those that came in contact 
wih it, is fast on the wane ; and that we may safely consider, 
(at least for the sake of investigation,) that malarious effects 
and decomposition are merely coincident, having no relation 
as cause and effect. Indeed it might be pointedly urged 
that if this relation, in time and place, proves that they stand 
as cause and effect, why is it not invariable ? or why is not 
the abundance of one exactly proportional to the intensity of 
the other—a thing known not to exist. 

But what are the unvarying conditions, and observed laws 
of malaria, as deduced from its effects? The answer to the 
last clause is succinctly stated by Dr. Watson. Ist, It is 
most dangerous at night. 2d, It loves the ground. 3d, It is 
moveable by the wind. 4th, It is attracted by trees. 5th, It 
loses its properties by passing over a small surface of water. 
6th, It is lessened by cultivation of the soil. Of the invaria- 
ble conditions only two present themselves. Ist, A high 
temperature ; and 2d, A moist or marshy country. Con- 
cerning the last, Dr. Ferguson says it is a law (to which 
he assures us there is no exception in climates of a high tem- 
perature,) “that the only essential requisite for the formation 
of the poison, is that water should be absorbed by the soil, 
and then exposed to a speedy evaporation.” It is recorded of 
the upper provinces of India, by Dr. Watson, “that during 
the period when the rain falls in torrents, and the cloudy sky 
tends to prevent evaporation from the ground, the forests may 
be passed with tolerable safety. Jt is in the extreme heat, and 
immediately after the rains have ceased, in May, the latter end of 
August and September, that it is most deadly.” Again: in En- 
gland malarious effects prevailed to a great extent. James | 
and Cromwell are both said to have died of its effects. In 
the present day it is almost unknown, owing to the draining 
of the marshes and low grounds occasionally overflowed. It 
is conceded on all hands that moisture has an indispensible 
place in the development of malarious effects ; and thus it is 
generally found, that in seasons unusually rainy, followed by 
a warm, dry sun, malarious effects are much more rife than in 
other seasons. 

It is our belief that heat and humidity, under certain cir- 
cumstances, afterwards to be mentioned, are alone able to de- 
velop the extreme unhealthiness observed in certain localities; 
nay, more than that, they are in all likelihood the poison itself. 
To prevent misunderstanding, in using the word poison, or 
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malaria, we would state that it is only meant to signify bad, 
or poisonous effects ; just as when a man, heated by exercise, 
stretches himself on the ground, rises indisposed, and is seized 
with fever, without the addition of anything specific to the 
body. 

if to the opinion above subscribed to, there are not more 
facts to substantiate, facts having a practical bearing on daily 
practice, then all that is required is a speedy dismissal of the 
whole theory for one better supported, more plausible, and 
more appropriate to the wants of the physician. Fortunately, 
in advancing any new views on this subject, there is no ne- 
cessity of opposing any facts in the old, no facts supporting 
the theory of a specific subtile matter floating in the atmos- 
phere ; so that by candid and free enquiry everything may be 
gained, where nothing can be lost. 

A moment’s reflection must convince any one that if or- 
ganic decomposition is the cause, the observed effect must al- 
ways be the same in time, proportion, and locality ; that it is 
not always so, the best of proof has already been offered; but 
because it sometimes is, it must be held out to be a sequence. 
In this manner, one apparently proves peculiarities of soil to 
be the cause ; another obviously demonstrates that it is due to 
sulphuretted hydrogen ; another to electricity, or to a high dew 
point, orto a certain cryptogamous plant. 

But to our theory. We have already referred to the time 
when malarious effects are usually excited. In very warm 
climates, the beginning of the rains is one of acknowledged 
danger ; but as soon as the almost instantaneous change in 
in the thermal and hygrometrical state of the atmosphere is 
past, and the body has time to adapt itself gradually to the 
change, no danger is feared. For the same reason the ap- 
proach of night, in fair weather, is one of danger; the earth 
no longer receiving heat, is quickly engaged in radiating into 
space what it contains. The process of radiation is greatly 
facilitated by a humid soil——a fact well known practically to 
those who fear the destruction of fruits on a vernal night. 
The air now being cooled by-the cold earth, precipitates dew, 
and when the air is humid, fogs are the result of decreased 
temperature. The consequences are, the rapid obstruction of 
caloric and electricity from the body—the cold and humidity 
suppress exhalation from the body to a great degree, and dis- 
place a large amount of oxygen in the air. All these effects 
are multiplied by proximity to the earth, where all these 
changes are most active ; whence we perceive why those in 
the lower rooms of a house suffer, while those in the higher 
escape; and why night is more dangerous than day, and 
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spring and autumn more than midsummer. In the former pe- 
riods the animal range of temperatuie is greater than the lat- 
ter, as is shown by the heavy dews that fall. 

In temperate climates these effects are not observed to the 
same degree that they are in tropical ; for first—the diurnal 
change in the air is neither so great nor so rapid ; and second 
—-the body is not overstimulated by intense heat in the for- 
mer as in the latter. 

Baron Humboldt remarks, “that the salubrity of tropical 
climates depends more on the degree of dryness of the air 
than on any other of its sensible qualities.” And we further 
observe that these changes are hardly noticed when a 
whole tract of country is inundated, or over the ocean, how- 
ever high the temperature—plainly because water does not 
absorb the rays of the sun, nor does it radiate like the earth; 
the diurnal range of temperature is therefore small, from this 
cause at least. ‘“ On the ocean,” remarks Dr. Gardner, “ the 
dew point is not relatively higher than in dry places.” Trees 
afford protection from neighboring marshes, by preventing 
nocturnal reaction, thus keeping the temperature nearly uni- 
form ; those that have the thickest foliage are the most pro- 
tective—as the cedar, &c. Prof. Daniel found, he says, “ the 
temperature 8 or 10 degrees higher in sheltered than in un- 
sheltered parts.” ‘The cold, damp air of marshes, meeting 
the warm, dry air of forests, is rendered innocuous. It is also 
worthy of being mentioned, that Davy found that diminu 
tion of temperature‘ from radiation, is much increased by the 
presence of organic matter. 

Dr. Johnson, in his work on Tropical Climates, page 74, 
says : 

/ In the month of October the weather was so warm, and 
the nights sv cloudless and serene, that many of us slept in 
the open air, at Liberia, (Bengal,) an island about twenty- 
five miles above Macas, where we had tents for the sick, 
But in November the nights became exceedingly cold; and 
although there was not anything that could be called a swamp 
or marsh on the island, yet intermittents and fluxes made their 
appearance, and continued to increase without any apparent 
cause, except these sudden vicissitudes in the temperature of 
the air.” 

In the same work we find, from the observations of Boyle, 
on the fever most prevalent in Sicily, “ that he regards a sud- 
den diminution of temperature, as essential to its production, ac- 
companied with much humidity of the atmosphere ”— 
Page 244. 

[ro BE CONTINUED. ] 
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Arr. 1V.—Interesting Cases from Private Practice, with Re- 
marks. By R.L. Howarp, M, D., Prof. of Surgery in the 
Starling Medical Institute. 


(CONTINUED FROM VOL. I, NO. V.) 


Case V.—Exztensive Adhesion and Contraction of the Vagina, 
from Lacerated Perineum, followed by two consecutive Preg- 
“nancics, with the method adopted for delivering the Patient at each 
Accouchment. 


On the 28th of November, 1836, 1 was called to visit Mrs. 
C., about ten miles distant, who was said to have been in la- 
bor about thirty-six hours, and had been attended by two phy- 
sicians, Drs. H. and S. When I arrived, on inquiry I found 
the patient, a primipara, 30 years of age, and although a 
large, athletic, and healthy woman, she was completely ex- 
hausted from the severity of the labor and the means em- 
ployed for her relief; her pains had, however, now almost 
entirely subsided. She had been bled, and had taken ergot’in 
abundance, but it had ceased to produce contraction of 
the uterus. On examination, I found a large firtal head 
firmly impacted in the cavity of the pelvis, and resting upon 
abroad perineum. I was informed that the head had been in 
this position for many hours. In view of the possibility 
that the foetus was yet alive, though motionless, (auscultation 
having never been suggested in such cases,) and that the soft 
parts were pretty well distended. and still distensible ; also, 
that there was but little probability of returning pain for a 
considerable time, at least, I decided to deliver with the for- 
ceps. I placed the patient upon herback, in aconvenient po- 
sition, and applied them (Haighton’s, which are short and wide 
between the blades,) without difficulty; but in making the 
necessary extension, the perineum gave way—not, however, 
to any considerable extent. A lifeless child was speedily 
delivered. The placenta soon followed, the uterus contracted, 
and every thing promised well. I left her under the care of 
her physicians, and saw her no more for abont one year ; but 
[ was informed that violent inflammation, sloughing and sup- 
puration followed delivery, and that she had a very tedious 
convalescence. 

In the Fall of 1837, as I was passing through the neighbor- 
hood, I was consulted by Mrs. C. respecting her present situa- 
tion. She informed me that from the condition of her stom- 
ach, mamme, abdomen, &c., she should suspect herself 
pregnant; but that such a thing was impossible, from the fact 
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that sexual intercourse never had been effected since her con- 
finement ; that the vaginal passage was entirely closed. | 
immediately proposed and obtained an examination. I found, 
on passing my finger into what was once the vagina, a solid 
cartilaginous mass that seemed to fill up and obstruct the en- 
tire passage. ‘The sphincter ani was entire, but the perine- 
um was completely obliterated. On searching more closely, 
I discovered directly behind the pubes a small opening, large 
enough to admit a female catheter. The tissue around it was 
inelastic, and would not admit of the least dilatation. 
Through this orifice the menses had discharged. I assured 
the lady that however impossible it might appear to her, she 
was nevertheless pregnant, and that we should lose no time 
in endeavoring to overcome, to some extent, the contraction, 
For this purpose, I made use of the sponge tent, curiously 
contrived silver springs, &c.; but such was the irritability of 
the parts, and the annoyance they produced, I was compelled 
to abandon every thing of the kind, and resolved to wait till 
labor commenced before adopting extraordinary measures. 
On the 9th of May, 1838, Mrs. C. was taken in labor, and 
I was summoned to attend her. I found her suffering from 
very severe, but regular labor pains, and had been for some 
five hours. On examination, no material change was found in 
the soft parts. With a good deal of difficulty I could force 
the point of my index finger into the orifice, and feel the 
foetal head as it was driven with great violence down upon 
the cicatrized mass below. What was to be done? I re- 
solved first to try the advice of Dewees, then the best author- 
ity in such cases. He says—* bleed the patient ad deliquium 
animi, and the ecicatrix will at once yield, and allow the child 
to pass,” or to that effect. I tried the experiment most faith- 
fully. The patient was placed in a standing posture, and I 
drew blood till she fell upon the bed in a state of complete 
syncope. But as I anticipated, no favorable change was 
effected in the vaginal aperture. After waiting for nature till 
all hope, as well as the strength of my patient, was exhausted, 
and fearing a rupture of the uterus from the violence of its 
contractions, | passed a probe pointed bistoury through the 
orifice adverted to, and when the pain came on I allowed the 
head, which fell upon the back of the bistoury, to drive it 
downward and outward, through the callus, in the same di- 
rection in which the incision is made for lateral operation for 
stone in the male. In due time I discovered the head could 
not pass without great violence. I then turned the edge of 
the bistoury in the opposite direction—i. e., towards the other 
sacro-iliac symphisis, and divided it in the same manner 
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These free incisions, made during severe pains, were not felt 
by the patient. Dilatation was now easily effected, and the 
child was speedily and readily delivered ; but the compression 
had been so violent and persistent that life was extinguished 
—a source of great grief to the mother. The labor lasted 
about ten hours, from which she had a prosperous convales- 
cence ; but the sama firm inelastic cicatrix recurred. 

Sept. 24th, 1840. I was summoned to attend this lady in 
her third labor. On my arrival I found the condition of my 
patient in all respects precisely similar to that in which I found 
herin the preceding confinement. The pains were exceed- 
ingly violent, and the parts were obstinately unyielding. I 
lost no time in making incisions in the same manner, and to 
the same extent as before, and the result was fortunate in- 
deed, as she was not only safely delivered, but was favored 
with what amply rewarded her for all her pains—a beautiful, 
healthy, living child. She recovered rapidly, but to my 
knowledge she has never since become pregnant. 

Remarks.—This case, in many respects, is extremely inter- 
esting and instructive. It gives us three labors in the same 
female, and each occurring under unusual circumstances. In 
the first, we see exemplified the danger of free exhibition of 
ergot. Unless the delivery is soon effected, the life of the 
child is greatly endangered, and the uterus is exhausted. If 
the death of the child had been ascertained, cephalotomy 
would have been resorted to ; but as it was, the hope of saving 
a human life sacrificed the perineum of the mother. At the 
present day, guess-work is out of the question. Auscultation 
can reveal to us the all-important fact in such cases, and we 
need seldom, or never err. 

In the foregoing labors, if the measures to which I resorted 
shall aid any member of the profession under similar cir- 
cumstances, I shall be fully satisfied. Having had much anx- 
iety on account of it myself while it was on my hands, I 
have long felt the importance of reporting the facts in the 
case just as they occurred. 


Case VI.—Occlusion of the Vagina—Conceplion ten years sub- 
sequent to Marriage, with Hymen remaining Unbroken. 


Not many years since I was consulted by a very respectable 
English physician in Ohio, respecting the unfortunate condition 
of his good lady. He stated to me that he had been married 
ten years or more, and that in consequence of a complete oc- 
clusion of the vaginal passage, the consummation of the mat- 
rimonial union had never been enjoyed. The menstrual 
function had been performed regularly, and the fluid had 

2 
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made its escape, but through so small an aperture that he had 
never been able to discover it by any inspection he had ever 
made. Soon after his marriage, in England, he removed to 
the West Indies to practice his profession ; but whether from 
failure of professional or sexual operations I know not, he re- 
solved to return to England for the purpose of obtaining relief 
from his embarrassments, especially those growing out of the 
latter. With this object in view, he went directly to Sir 
Astley Cooper, and laid before him the whole truth of the 
case. Sir Astley assured him there was no difficulty in the 
matter, and that being himself a physician he ought to be 
able to break down the hymenial membrane without a resort 
to foreign aid. He exhorted him to return home—to begin 
anew; and if ordinary measures failed, to make a sort of pio- 
neer of his index finger, persisting until his object was accom- 
plished. The Doctor returned to his task, but as usual his ef- 
forts resulted in failure. For the last year or two he had des- 
paired of overcoming the abnormal and most provoking ob- 
struction, and had concluded he might as well make a virtue of 
necessity, exchange compulsory for voluntary continence, 
denounce the matrimonial alliance as odious and sinful, and 
turn monk. But unexpectedly, and to the amazement of all, 
he assured me that a few months previous to the date of our 
conversation, he had every reason, with one very important 
exception, to believe that his wife was enciente. This excep- 
tion was, that coitus never had been effected. Still the men- 
ses had ceased, the mamme were enlarged, there was nausea 
and vomiting, an increasing abdominal tumor, with unmis- 
takable motions of a living child within it. An old medical 
friend of mine was called to examine her case about this time, 
and he assured me she was pregnant, but that he was unable 
to detect an opening through the hymen. When the period 
of gestation was complete, she was taken in labor, and myself 
and friend were summoned to attend her. On our arrival, we 
found the labor progressing rapidly, and on making a per vag- 
' inal examination, the foetal head was already engaged in the 
inferior straight, and the obnoxious hymen—the “ bone of 
contention” for so many years had burst assunder and disap- 
peared. The woman had a safe delivery and a living child, 
but she never recovered her health subsequently, from what 
cause | was never informed. 
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On the Contagiousness of Cholera. By E. C. Bowe t, Keene, 
Ohio. 


The question of the contagion or non-contagion of Asiatic 
Cholera has been, from its first invasion, in 1832, to the pre- 
sent time, a fruitful theme of discussion. Like most other 
questions touching that terrible disease, whether of pathology 
or therapeutics, it has yet received no settlement, satisfactory 
and acceptable to the whole profession. It is indeed proba- 
ble that a majority of the profession hold, or did hold, to the 
negative; but there is still a respectable minority, in which 
are to be found many of its shining lights, who believe and 
teach that cholera is contagious. 

Doubtless much of profitless speculation and argumentation 
has been spent upon the subject. I propose not to add to the 
hypotheses already so numerous, and so vexatious to the dili- 
gent searcher after truth, by which an elucidation of the eti- 
ology of this mysterious disease is attempted. But pertinent 
and authentic facts can never be too numerously accumulated. 
It is to the mass of such on record I wish now to contribute 
an item. 

Mr. P. had been traveling several weeks in Illinois and 
Iowa, and suffered during a considerable part of his absence 
with diarrhea, which he kept partially in check by the very 
liberal use of morphine and brandy. On his return, by way 
of the Lakes, he saw several cases of the cholera. He 
reached home Tuesday evening, June 18th, and was taken 
almost immediately with vomiting, and purging of the rice- 
water discharges peculiar to the Asiatic cholera. Cramps, 
&e., soon supervened. He went into collapse a little after 
noon, on the following day, (June 19th,) and died in the 
evening. 

On the 22d, Robert R., an apprentice of Mr. P., and a mem- 
ber of his family, was taken early in the morning with purg- 
ing. At 9 o’clock, when he first had medical attendance, the 
evacuations were copious, both by vomiting and stool, and 
had the appearance peculiar to those of cholera. The pros- 
tration was extreme. Ile went rapidly into collapse, and died 
at 4, P. M. 

Robert R. was not a healthy lad; he had labored three or 
four days under diarrh@a; he eat a few currants, and one 
cherry on the evening of the 21st. He was not at any time 
in the room with Mr. P., but was constantly about the house, 
and assisted in cleansing clothes, &c., on the following day, 
the 20th. 
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In the evening of the same day, Samuel B., another mem- 
ber of the same family, was similarly attacked—grew pro- 
gressively worse, until 2 o’clock, P. M., of the following day 
—23d, when he also died. 

S. B. was a dissolute young man, and had labored under a 
serious bowel complaint two weeks. It was even said that 
he had cramps some days before, but his most intimate friends 
knew nothing of it until the severe attack on the day above 
mentioned. 

Another young man who lived in the same family, and 
worked in the same shop, of better habits and better health 
than the last-mentioned, was affected on the evening of the 
22d with the initial symptoms of cholera, but recovered. He 
also had assisted in the cleansing after Mr. P.’s death. 

Several others who had been more or less with the sick 
were about that time affected with similar symptoms, but 
there was no other case of fully developed cholera uatil 
the 27th. 

On that day a young woman who lived in Mr. P.’s family, 
and was in attendance on the first two cases, having been 
unwell for some days previous, was decided to have the chol- 
era, from which she soon recovered. 

July 2d, Dr. S., who had been in almost constant attend- 
ance on the last preceding case, and some others, and whose 
health had been previously somewhat impaired, had a mild 
attack, from which he quickly recovered. 

3d. Nancy S., a woman past middle age, for a long time 
subject to a diarrhawa, was taken in the night, but had no 
medical aid till morning, when the disease was pronounced 
cholera. She died on the evening of the following day. 

5th. Mrs. A., sister to Dr. S., above-mentioned, having been 
previously affected with bowel complaint while attending on 
him, had an aggravation of that disease into a slight attack 
of cholera. She soon recovered. 

10th. William E., who barely saw the first two cases, was 
taken on the evening of June 22d with dlious vomiting and 
purging, which were easily restrained. A distressing sense 
of prostration and epigastric weakness remained with him, 
with symptoms ot a tendency to diarrhea, till the 10th July, 
when he presented the diagnostic symptoms and evacuations 
of cholera. The disease was promptly arrested, and he grad- 
ually recovered. 

Subsequently, two or three cases of cholerine, or choleroid 
symptoms, recovered, all in persons who had been much with 
those previously sick. 

The weather, during the prevalence of the cholera and cho- 
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lerine here, was very warm and dry; the mean temperature 
for some weeks being 74° Farenheit, and the range very lim- 
ited. One thunder storm occurred on Saturday, June 23d. 
There was very little rain beside, during the period included 
in this history. 

Sincerely desirous of contributing to the establishment of 
truth, rather than any particular theory, I have simply nar- 
rated facts as they came under my own observation, except a 
few particulars for which I rely on the testimony of others, 
and have omitted no material circumstance known to me, 
which made either for or against the doctrine of contagion. 
Ihave, indeed, avoided lumbering the narrative with com- 
ments, and even omitted the details of symptoms and treat- 
ment, as being irrelevant to the question atissue. I presume, 
therefore, no recapitulation is required to condense it still 
more. 

It is of some importance that those who are unacquainted 
with the location, be informed that Keene is a small town, on 
an elevated site, by no means densely peopled or unusually 
filthy, entirely exempt from intermittent and all other endemic 
diseases ; in short, it is noted for its salubrity, and one of the 
very last places to be singled out for a spontaneous visitation 
from the pestilence that, of all others, thrives in a malarious 
atmosphere, and revels in the crowded and filthy lanes of pop- 
ulous cities. Moreover, at the time of this visitation there 
was certainly no other case of the disease nearer than Cleve- 
land—nearly one hundred miles distant, and none so near in 
any other direction. 

Now I beg to ask the non-contagionist if the occurrence of 
the several other cases so soon after, and so near to the first, 
and among those only who had been in contact with, or close 
proximity to that one, is naturally to be set down as a mere 
“coincidence?” In view of all the circumstances, the evi- 
dence of a connection between the first case and those that 
followed, in the relation of cause and effect, seems to me little 
short of actual demonstration ; and that the mind which can 
resist it, would be convinced by no amount of such testimony 
as almost all medical reasoning, including our best-established 
theories, does, and ever must, rest upon. 

The deniers of contagion, while they admit the force of such 
cases as those now narrated as proof of contagion, claim that 
they are comparatively few, and seek to overwhelm them by 
reference to the greater number of cases to exposure without 
contracting the disease. They need to be reminded that, in 
matters of this kind, a single sufficient proof in the way of 





22 Bidwell on Cholera. [September 


affirmation is “ proof” against all the mere negatives it is pos- 
sible to array against it. An army of negative facts, though 
each as faultlessly correct as abstract Truth itself, and mar- 
shalled by Logic impersonate, can never overthrow or invali- 
date a doctrine which is the true exponent of one established, 
positive fact. 

To those who deny the contagiousness of cholera, because, 
as indeed seems sufficiently evident, it is propagated by other 
means than personal contact, and even in many cases where 
the agency of contagion seems impossible, I would say that 
itis altogether an unnecessary limitation of view which can 
recognize but one mode or cause for the spread of disease. 
This, I am aware, is with many the great obstacle to faith in 
contagion, and if I were engaged in constructing a theory, in- 
stead of the humble labor of laying a foundation stone for 
others to rear theories upon, I should consider the full discus- 
sion of this point essential ; but even the outline of the facts 
and analogies by which it may be sustained and illustrated, 
would transgress the limit of both the space and the purpose 
of this paper. 

As regards the symptoms and features of the disease, as it 
appeared here, I do not know that they were in any respect pe- 
culiar or different from those observed elsewhere, which are 
at this time sufficiently familiar to all physicians. In one 
case, however, a circumstance occurred post mortem, which I 
do not remember to have observed or heard of in any other 
case of any disease. It was the second case, (Robert R.) 
Immediately after respiration ceased, the pulse, which had 
been nearly extinguished, became full and strong, and beat 
regularly, so as to be felt and seen at the wrist, the neck, and 
the precordia. At the same time, strong muscular contrac- 
tions (which were observed in a less degree in the other bo- 
dies,) threw the limbs and features of the dead boy into vari- 
ous frightful contortions. These phenomena—both the heart’s 
action and muscular spasm—continued at least half an hour, 
during which time an unsuccessful attempt was made to re-ex- 
cite respiration by electro-magnetism. 

Concerning the treatment, I am sensible that the experience 
limited to these few cases will not justify any strong recom- 
mendation or condemnation, though a fair proportion were 
successfully treated. I fully believe that much injury has re- 
sulted from the premature vaunting ot medicine, which restless 
and ambitious men had employed in their two or three cases 
which terminated favorably, diverting the minds of the unde- 
cided from rational modes, and many to an undue confidence 
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in those that are worthless. I will only say, therefore, that 
opium, in large doses, seems to me now, as before, “ only more 
so,” not the remedy for cholera ; and that better effects seemed to 
be obtained from the Muriated Tincture of Iron than any other 
remedy tried. It was given in drachm doses, frequently re- 


peated. 
Keene, Ohio, July, 1849. 





PART SECOND. 
AMERICAN INTELLIGENCE. 


Arr. 1.—Traumatic Tetanus treated with Chloroform. Recov- 
ery. Read before the “ Boston Society for Observations in 
Medicine and the Collateral Sciences.” By Epwaro H. 
Ciarke, M. D. 


D. L , male, married, xt. 27, is a native of St. Thomas, 
but for several years past has been a native of Boston. Was 
formerly a sailor, but three or four years since commenced 
the occupation of a stevedore. Hair and eyes brown ; smokes 
tobacco a great deal; otherwise temperate. Of nervous tem- 
perament, medium stature, muscular, but spare and thin. 
According to the statement of his wife, was attacked with 
trismus two years since, in the island of St. Thomas, which 
followed a scratch upon his face, and from which he readily 
recovered. 

On the morning of February 28, 1849, he wounded the back 
of his thumb slightly with a saw. As the wound bled but lit- 
tle, he paid no attention to it, but continued his work as usual 
throughout the day, and slept well at night. During March 
Ist he complained of being restless and uneasy, and discon- 
tinued work earlier than usual on that account, but was not 
troubled by the wound. He did not sleep well that night ; 
and on the morning of March 2d, said his thumb was “ sore,” 
and poulticed it. Being unable to work on account of his 
uneasy sensations, he called for relief at the office of a neigh- 
boring physician, who prescribed a cathartic pill, containing 
blue mass, to be followed by a sennadraught. His sleep was 
again disturbed, but he felt better the next morning. He was 
“not right,” however, as he expressed it, and ascribed his un- 
easy sensations to the medicine, which produced two or 
three copious dejections. The poultice upon his thumb was 
continued. He was restless during the next night, but felt 
pretty well on the fourth. He had two dejections during that 
day, and vomited twice. Wound was not painful, but poul- 
tice was continued. Slept well during the night of the 4th, 
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and rose the next morning, thinking he had fully recovered. 
Soon after getting up, however, was obliged to lie down 
again, on account of a “feeling of faintness,’ accompanied 
with dyspnea. 

I was called at 10, A. M., of March 5th, and found the pa- 
tient in bed, and presenting the following symptoms: Decu- 
bitus dorsal; countenance anxious ; brow knit ; mental facul- 
ties undisturbed ; pulse 120, small and hard ; respiration va- 
rying from forty to sixty in the minute, short and catching; 
could not auscultate the lungs on account of restless condition 
of patient ; refuses to speak, or cannot speak ; slight rigidity 
about muscles of neck; deglutition difficult, and attended 
with a spasmodic cough, which has a stridulous sound ; opens 
mouth with difficulty ; tongue moist, with a yellowish-white 
coat, thin at the edges, but thick at the centre. Bowels were 
freely moved yesterday ; severe pain, not increased by pres- 
sure, just below true ribs on left side. His wife says that he 
has complained, for last hour or two, of great soreness and 
burning in his throat. Skin dry ; extremities cool, but not 
cold. 

Being unable to get at the true history of the case at that 
time, it was thought that the disease might possibly be of a 
mimotic character. Accordingly, sinapisms were applied to 
the neck and feet, and an antimonial solution given; not 
strong enough, however, to produce emesis. Respiration soon 
fell to 25, and pulse to 90,in the minute. Deglutition be- 
came easy. Patient spoke, and said that he felt relieved. 

Patient continued quite comfortable till half-past 2, P. M., 
when I was again called. I found him suffering under se- 
vere tetanic convulsions; muscles of the neck, jaws and 
throat were rigid ; mouth opened with difficulty ; deglution 
impossible ; attempts to swallow produced convulsions, which 
almost threw the patient from his bed; severe pains in left 
side, which appeared and disappeared in paroxysms ; exten- 
sors of legs, feet and toes, contracted ; muscles of arms rigid. 
Every three or four minutes, opisthotonos so violent that the 
pelvis was raised from the bed, and the body arched. Some- 
times the elbows would be suddenly pushed into the bed, the 
head drawn back, the pelvis raised, the heels forced down, and 
the body supported in this position for two or three seconds. 
The patient would then fall back exhausted, and without full 
relaxation of the muscular system The convulsions recurred 
about one in three minutes. Pulse 120, feeble ; respiration 
48, of a jerking character, each inspiration being succeeded 
by a sudden and broken expiration. Brows contracted ; eyes 
fixed and staring, and the corners of the mouth drawn down. 
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The mental faculties of the patient were undisturbed. The 
wound upon his thumb was slightly red and swollen ; a poul- 
tice, with laudanum, was applied to it, and a bottle of chlo- 
roform sent for. 

Inhalation was commenced at 3, P.M. No inhaler was 
used. Chloroform was administered by means of a pledget 
of cotton in a handkerchief. After a few struggles, patient 
became fairly under its influence. The first spasm was sen- 
sibly mitigated in violence, and followed by an interval of 
quiet for ten minutes. At four, one hour from the commence- 
ment of inhalation, the fourth spasm occurred, which was not 
violent enough to raise any part of the body from the bed. 
Pulse, then, 88; respiration 28. It was decided, in consulta- 
tion, to continue inhalation uninterruptedly for a considerable 
time.* This I was enabled to do by the assistance of several 
physicians, Drs. Buckingham, Andrews, Stone, Thayer, Mr. El- 
lis, &c. ; a medical attendant was constantly in the room, who 
kept his finger on the patient’s pulse. 

The following notes will give an idea of his condition du- 
ring inhalation : 

4} P. M. A slight jerking or twitching of the body. Muscu- 
lar system fully relaxed. Limbs, when raised, fall easily back 
upon the back. Head can be easily moved. 

9} P. M. Pulse 88 ; respiration 28, natural. Muscular sys- 
tem is, and has continued to be, fully relaxed. ‘The pulse has 
not varied more than four beats from 88, nor the respiration 
more than two from 28. The patient has been kept in a state 
of incipient stertor. The pulse has been taken as a guide for 
increasing or diminishing the amount of vapor. Whenever 
the chloroform has evaporated or been removed, the pulse has 
risen, and upon renewing the supply, it has fallen. Patient 
has just vomited. 

10} P. M. Patient has again vomited ; rouses, speaks, and 
complains of bitter taste in his mouth ; calls for water, which 
he drinks with ease : pulse 88 ; respiration 28. 

March 6th. 74 A. M. Inhalation has been continued con- 
stantly during the night. No return of spasms. Has passed 
water once, freely. Has drunk tea and water several times 
without difficulty or convulsion. He had occasional nausea, 
but no emesis. Pulse has been kept within four or five beats 
of 70. Respiration has been 20; pulse now 68, feeble ; res- 
piration 20. Answers when addressed, and says he feels fee- 
ble. Looks around, speaks, moves limbs, and changes posi- 
tion naturally and without spasm. Countenance less anx- 


* Drs. Bowditch, Perry, Gay, and others, saw the patient in consultation. 
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ious, and brow less contracted. Continue poultices to 
wounds. 

10 A. M. Still under influence of chloroform. Has drunk 
some tea and vomited; vomiting followed by copious perspira- 
tion: passed urine once since 73; pulse 72, respiration 20. 
Begs to have inhalation stopped. 

1 P. M. Apparently asleep ; no return of spasms ; pulse 68, 
respiration 20: vomited once slightly since 10 A. M.; has 
taken wine and water and sago gruel in small quantities. 

4 P. M. Inhalation has been continued twenty-five hours un- 
interruptedly ; pulse 70; respiration 2); no return of spasms; 
no rigidity of muscular system; no contractions excited by 
movement. Directed room to be perfectly quiet, and inhala- 
tion to be discontinued. 

6 P.M. No return of convulsions ; has complained of heat 
and pain in head, and desired to have it bathed, which was 
done; pulse 82, feeble; respiration 19; countenance natural; 
tongue cleaning at edges; deglutition easy; no stiffness 
about neck ; has a sensation of “ soreness” along back, but no 

ains. 

8 P. M. Pulse and respiration same; is restless and uneasy ; 
directed room to be kept dark and quiet, and arrow-root and 
gruel to be given when thirsty, a tablespoonful of camphor 
water, pro re nata, and every four hours a mixture of chloro- 
form, Hoffman’s anodyne and camphor. 

March 7th. 8 A. M. Vomited after first dose of mixture, 
and refused to take any more; got camphor water occasion- 
ally during night; except arestless hour at midnight, slept 
comfortably ; has had one dejection, dark and very offensive ; 
no return of spasm; pulse 71, soft and feeble; respiration 20; 
countenance natural; tongue cleaning; extremities warm; 
omit mixture, but continue camphor, and may have beef tea 
and arrow-root. 

113 A.M. Called to patient on account of a short, catching, 
and frequent cough, attended with pain at lower end of ster- 
num ; cough has a short and stridulous sound; thinks he feels 
some stiffness about neck, but says that it may be fancy ; has 
had another dejection, dark and offensive ; pulse 76, fuller 
than at 8; respiration 21; directed a mixture of Hoffman’s 
anodyne and camphor in syr. tolut. every second hour, with 
beef tea and arrow root. 

33 P. M. Got mixture once and vomited it ; refused to take 
any more; cough gone; no pains at sternum; occasional 
eructations; pulse 80, soft; respiration 20. Omit all medi- 
cine and continue nourishment; take beef tea, wine, and 


gruel. 
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8 P. M. Asleep; skin moist; pulse 68; respiration 20; 
bladder has been freely emptied during the day ; less restless ; 
doing well. . 

March 8th. 3 A.M. Called to patient on account of se- 
vere pain along upper two-thirds of sternum; no pain else- 
where ; pulse 76, soft; respiration 24 to 26; has had another 
copious dejection, offensive ; has occasional eructations, fol- 
lowed by momentary relief of pain; no stiffness about neck 
a jaws; deglutition easy; gave some beef tea, with wine and 
camphor, and dose of above mixture ; patient seemed some- 
what relieved, and I left him, with a pulse of 78 and respira- 
tion of 20. 

7 A. M. Called again ; patient was easy at intervals from 
8 to 6 o’clock : since 6 has been suffering from continued pain 
along the length and lower end of sternum; paroxysms of 
increased suffering, with contractions of the pectoral muscles, 
occur every three or four minutes ; is supported in an upright 
position, cannot lie down; has an occasional stridulous 
cough; tone of voice altered; sensation of stiffness in the 
jaws ; slight tenesmus, but no dejection ; brows contracted 
and countenance anxious; patient is fearful of the result ; 
pulse 84; respiration 44, jerking ; expiration short and sud- 
den, as if there were an obstacle to the contraction of the 
chest ; no marked spasms or decided muscular rigidity ; chlo- 
roform was again administered by inhalation. 

74 A.M. Some stertor; pulse 68; respiration 20, with full 
and natural movement; decubitus dorsal; muscular system 
relaxed ; no rigidity about chest or neck ; the inhalation was 
conducted as before, by means of a pledget of cotton in a 
handkerchief. Whenever the pulse rose, chloroform was ap- 
plied more closely to the nostrils; when it began to ok, 
more atmospheric air was admitted. The following table ex- 
hibits the condition of the pulse and respiration during the 
second period of inhalation : 


Hour. Pulse. Resp 


8; 72 31 


brow uncontracted ; countenance 
Natural. 

9 68 Chloroform freshly applied. 

95 84 Chloroform nearly out; is uneasy. 


Is quiet ; muscular system relaxed; 


9} 82 


utes since ; slight rigidity of flex- 


Chloroform freshly applied 10 min- 
ors of forearm. 


10 80 
80 
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103 28 Slight stertor. 
10% 31 Slight stertor. 
Five minutes before 11, turned 
11 over,said we would not cure him; 
he was in too much pain. 

114 Drank some tea. 
114 
114 
12 
12} 
12} 
123 

1 28 Asleep ; chloroform removed. 

1} 3 
1} 36 — Still quiet. 

Directed the room to be quiet, and wine and beef tea to be 
given, or broth, every hour. 

3 P.M. Pulse 80; respiration 26; asleep, no return of 
spasms. 

11 P. M. Is quite comfortable ; has taken beef tea or wine 
every hour; no pain, no rigidity, no spasms. 

March 9th. 83 A. M. Has slept well ; feels no pain, counte- 
nance natural, tongue clean; wound on thumb looks well; 
pulse 56; respiration 19; directed to take broth, beef, and 
wine, pro re nata ; no medicine. 

6 P.M. Pulse 72; respiration 18 ; appetite good ; no pain; 
asks to sit up. 

March 10. Still convalescent. 

March 11. Walks about ; has eaten beef-steak. 

March 12. Wound on thumb healed; discharged well. 

April 4. Mr. D. L called at my office; has been at 
work ; is well. 


This case is interesting not only on account of the imme- 
diate alleviation of the tetanic symptoms, which followed the 


administration of chloroform, but also on account of the slight 
general disturbance which followed such a prolonged inhala- 
tion. Inhalation was continued uninterruptedly for twenty- 
five hours. During much of this period there was slight ster- 
tor, but not always entire unconsciousness. After an interval 
of forty hours inhalation was recommenced, and continued for 
six additional hours. No perceptible ill effects followed this 
prolonged inhalation. 

It is worthy of remark, that in this case nothing but chloro- 
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form and nourishment was given. Neither opium, mercury, 
nor antimonials were employed. The credit of the cure be- 
longs either to chloroform or nature. In ascribing it to the 
former as much as to the latter, I shall scarcely be accused of 
reasoning post, ergo propter hoc.—Amer. Jour. Med. Sciences. 





Arr. I1.—Congenital Phymosis. By M. G. Devany, M. D., 
Surgeon U.S. Navy. 


Congenital phymosis isa more common malformation than 
physicians in general practice are aware of. 

In hospitals devoted to the treatment of venereal disease 
alone, many cases are met with. The best opportunity, how- 
ever, for the observance of this defect is to be found in mili- 
tary practice ; and particularly in that portion of it which in- 
cludes the examination of recruits at a rendezvous. Within 
the space of two months I had examined and passed at the 
naval rendezvous in this city one hundred and seventeen men. 
Of these, twelve were affected with congenital phymosis ; and 
all but two were impotent. All had attempted sexual union, 
but two only succeeded, according to their own statement, 
which, judging from appearances, I considered doubtful. 

The feeling of amativeness was so weak in these men, that 
they had essayed a connection with women rather from a 
sense of curiosity than passion. I have scarcely ever seen 
twelve men with more ample muscular developments in all 
parts save the organs of generation. The respective ages 
were—1 of 28 years, 1 of 26, 1 of 24, 1 of 23, 5 of 22, 3of 
21, and 1 of 18 years. 

The penis was invariably small, or the size of that of a boy 
of twelve years; coronal glans very small, and prepucial 
opening but little larger in diameter than the meatus. The 
testes, from having been but rarely excited, corresponded in 
size with the penis. The want of sexual desire, or the exist- 
ence of impotency in these cases, is manifestly owing to the 
phymosis. The coronal glans, being bound down by the pre- 
puce, could neither receive the necessary nervous stimulus, 
nor expand to the capacity requisite for virile enjoyment; 
consequently, in the majority of cases, congenital phymosis 
begets, what it only can beget, impotency. This misfortune 
can only be remedied by a surgical operation. The congeni- 
tal impotent is a different being, in appearance, from the one 
who is a poor victim of masturbation. In the former case 
you may have the finest form with the most perfect health—a 
health never broken in upon by erotic ideas or wasting ex- 
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cesses—the latter I need not describe to any practitioner ; its 
suicidal wretchedness is known to all. 

Masturbation and congenital phymosis never exist together ; 
they are, in a measure, physical incompatibles. 

A moral question may obtrude itself, whether the surgeon 
is justifiable in remedying a malformation which is a safe- 
guard to virtue, and a cloak of protection to its owner; but 
which, at the same time, renders him incapable of fulfilling 
the duties of a citizen, by marrying and raising up children. 

The necessity of an operation is not so imperative in this 
case, as in its parallel, a closed vagina, where the functional 
disturbance incident to maturity, demands a division of the 
hymen. 

The Jewish rite of circumcision is founded in reason, and 
beneficial in result. It may be said that every part given to 
us by nature has its use; it is so in a state of nature: but in 
one of civilization, the use of the prepuce cannot be designa- 
ted with more accuracy than that of the thyroid gland. In 
the islands of the Pacific only has the prepuce a conventional 
usefulness. There, the otherwise naked native considers him- 
self in full dress when the prepuce is drawn tightly over the 
glans, and its end tied up with a fanciful bit of sennet, or col- 
ored grass. The native would no sooner be seen in the pre- 
sence of a woman with an uncovered glans, than wouid the 
civilized man without a shirt. There, then, and there only, 
does the prepuce subserve a material and fashionable pur- 
pose : which, however, gradually falls into disuse in the pro- 
gress of civilization. 

I have had occasion, in many instances, to circumcise na- 
tives of the islands—those acting on board whale ships as 
sailors. The prepuce, in those cases, served as a cloak to ve- 
nereal matter, as well as to modesty, and had to be sacrificed. 
The most disgusting case of venereal is that wherein the mu- 
cous coat of the prepuce is plentifully studded with chancres. 
In fact, the great mortality following venereal in the Pacific 
Islands is owing—notwithstanding the constant habit of bath- 
ing—to this tying up of the matter of discharging chancres, 
in the bag of the prepuce. 

I would, therefore, recommend the adoption of the Jewish 
circumcision upon all children—not as a religious ceremony, 
nor before the end of the first year—but as a preventive, in 
a certain degree, of venereal disease: and, in the absence of 
personal abuse, as a removal of the cause of impotency. Jn 
three instances J have slit up the prepuce in adults, for the re- 
lief of impotency; and although the operation (as then prac- 
tised) left a flap neither ornamental nor useful, yet it sub- 
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served the main point; and in two of the cases the men be- 
came reputable husbands. The best mode of operation is 
that recommended and practised by Ricord: which is a great 
improvement, not only on the Jewish, but every other method. 
His method is as follows : “The penis is allowed to remain in 
its natural position, and no traction is used: a circular mark 
is made with ink upon the prepuce, about two lines anterior to 
the base of the glans, and parallel to the corona: a long and 
atrong needle, its point covered with a wax head, is then in- 
troduced between the glans and prepuce, and made to pierce 
the whole thickness of the latter, on the mesial line, and a lit- 
tlein front of the circular mark. The mucous membrane and 
skin of the prepuce are thus fixed, and the needle is allowed 
toremain. Behind it, and in a longitudinal direction, a fen- 
estrated forceps, with notched edges, is then firmly applied. 
The fenestree of the instrument correspond to the circular 
mark and the glans; at this stage of the operation the latter 
is to be pushed backwards. The next step is to pass sutures, 
five or six in number, through the fenestree; and when all the 
threads are applied, the prepuce is shaved off with a bistoury 
made to glide between the needle and the forceps. The as- 
sistant should be desired to press the forceps very tightly when 
the prepuce is being shaved off ; if this be neglected, the pre- 
puce will yield, and the sutures will be cut. When the for- 
ceps is removed, the arteries which are noticed to bleed should 
be tied or subject to torsion; the threads which pass above 
and below the glans are then divided in their centre, and the 
respective ends of each half resulting from this section are 
tied, to bring the mucous membrane in contact with the skin. 
Of course there will be twice as many sutures as there were 
threads passed.” Treatment—the usual cold water dressing. 
It might not be correct to say that ten out of every hundred 
men, as in the present instance, are affected with congenital 
phymosis; but many are the unfortunate subjects of this mal- 
formation who live a single and unenviable life, without being 
able to fulfil the duties of men: and who, moreover, are de- 
prived of that sympathy which other misfortunes elicit from 
our fellows by the secrecy which attaches to such cases. The 
operation upon the adult, though obviating impotency, yet 
does not visibly increase the bulk of the organ ; which, com- 
pressed from infancy—unlike other parts of the body—had 
neither “grown with the growth, nor strengthened with the 
strength.” 

The sum of human happiness and human numbers would 
be increased by the universal adoption of circumcision.—Am. 
Jour. Med. Sciences. 

Boston, May 1, 1849. 
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Letter from the distinguished Dr. Carrwricut, formerly of 
Natchez, now of New Orleans, detailing his theory and treat- 
ment of Cholera—his recent experience in New Orleans—the 
results of Post-mortem Examinations, etc. 


Natcuez, May 28, 1849. 


Dr. Jounson—Dear Sir: On a flying visit from New Orleans 
to this place, your favor of the 21st, directed to me here, 
reached me, and I hasten to send an answer, as! return ‘to 
New Orleans to-day. I have removed to that city—I went 
there soon after the cholera made its appearance. © I served 
an apprenticeship in the Hospital before I commenced, and 
attended numerous post-mortem examinations of those who 
had died of cholera. The gall bladder was invariably dis- 
tended with black bile, the liver congested, and the great 
veins leading to it. The pulmonary arteries were very much 
distended with a black thick blood, and the right side of the 
heart and vena cava as full as they possibly could hold with 
the same black, thick fluid. The pulmonary veins had no 
florid bloodin them. The heart contained oyster-looking sub- 
stances, showing that the blood had undergone a chemical 
decomposition. The thoracic duct was empty, and every cav- 
ity contained a rice-water looking fluid. The contents of the 
alimentary canal might well be denominated white blood, as 
they agree with blood in all their chemical properties. This 
was owing to their being composed in a great manner of the 
contents of the thoracic duct. The urinary bladder, the ute- 
rus, and even the fallopian tubes, containing rice-water, 
owing, no doubt, to the watery portions of the arterial blood 
having percvlated from the exhalery capillary arteries instead 
of going into the veins. I then commenced practice. I have 
been practising medicine in New Orleans upwards of seven 
months. I have had cholera cases every day, and some days 
a good many cases. I have only lost four cases in all, none 
of whom had any pulse when I first saw them. I have cured 
every one to whom I have been called before the pulse failed. 
I now proceed to answer the question you put to me: “ What 
is the best prescription or course of practice in a case of cho- 
lera?” Give the patient instantly 20 grs. Hydrargum cum 
creta, 20 grs. best cayenne pepper, 10 grs. gum camphor, 15 
grs. calcined charcoal, 25 grs. gum Arabic, mixed together in 
two table-spoonsful of cold water, and cram a wet towel in 
the mouth to take away the burning taste, and prevent vom- 
iting. The patient should swallow the above dose quickly, 
and the whole of it, without stopping to taste it. He should 
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lie down and cover up, and keep down. The doors and win- 
dows should be opened to give fresh air to fan and feed the 
combustion in the lungs, which burns slowly in cholera, i. e.: 
the change from black to red blood does not go on as in health, 
and the temperature falls. A jacket, or a flannel shirt, wrung 
out of scalding water, and rolled into a ball as large as a 
child’s head until it will not drip, should be wrapped in a dry 
cloth and applied over the stomach and bowels as hot as it 
can be borne. Bottles filled with hot water should be applied 
to the extremities. Five minutes having elapsed from the 
taking of the powder, a spoonful of hot sago, balm, mint, or 
chamomile tea to be given to the patient from time to time, 
with a table-spoonful of cold water, or a tea-spoonful of 
pounded ice alternated with the hot tea. Now look out for 
perspiration. From 10 to 15 minutes after the powder is 
taken, perspiration is generally established; if in 10, the pa- 
tient is safe. Nothing more isneeded but to give warm teas, 
or any warm fluid the patient likes best, in sufficient quanti- 
ties to allay the thirst, and support the sweat. The sweat 
should be kept up six or eight hours—then gruel to assist the 
Hydrargyrum cum creta to empty the gall bladder, Then the 
circulation will go on through the liver. The vena portarum 
will be released from its plethora, and the serous part of the 
arterial blood will no longer be poured from the exhalent arte- 
ries, but find its way into the portal veins. The revulsion to 
the surface will cause the absorbants to suck up the fluids ta- 
ken into the stomach, and the pouring back action will be ar- 
rested. The sucking up action caused by the sweat will re- 
store the natural fluidity of the blood. When the sweat is 
established stimulants are unnecessary, or hurtful, as they 
may stop it. To put back the lost water in the blood is the 
best mode of stimulating. I have thus described a case 
cured by one dose of medicine. A part of that dose might 
have been sufficient, you may suppose. A small dose might 
have fallen in with the disease, and operated on the bowels. 
A large dose is a non-purgative, because it is sudorific, re- 
vulses to the surface, starts a centrifugal action of the fluids, 
and averts the centripetal action of the disease. But if one 
dose does not sweat, give another, or half a dose ; if that does 
not do, bleed the arm, or cup freely over the epigastrium, and 
give warm stimulating drinks to force a sweat, and apply hot 
applications externally. Suppose the skin gets too hot un- 
der this hot stimulation outside and inside, wash the patient 
all over with cold water to bring the system down to the 
. Sweating point, if the pulse will not bear bleeding. Suppose 
the extremities are too cold to be compatible with healthy per- 
3 
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spiration, warm them by hot applications and friction. Sup- 
pose the patient vomits the medicine, give a cup of chamomile 
tea; let him vomit that, and then repeat the medicine. Sup- 
pose he still vomits, then give one gr. sulphate of morphine 
in a dessert-spoonful of camphor water, or half a grain if the 
cure is not urgent, and repeat after each stool or vomiting 
spell. As soon as the stomach is settled, throw in 20 grs. Hy- 
drarg. cum creta, or 20 calomel. Give coffee if the morphine 
be used. You may think the dose large, but if opiates be 
used at all in cholera the doses should be four-fold. Small 
doses do more harm than good. I give nothing to work the 
medicine off before the next day, or the day after. A purga- 
tive before the aqueous parts of blood are restored is a dan- 
gerous thing. The medicine generally works itself off. Un- 
der this plan no secondary fever follows. But if stimulants 
be used after the patient begins to sweat, secondary pain is 
sure to occur. Stimulants until the sweat begins are all im- 
portant—none are too strong. Fire itself is scarcely too 
strong. When asweat is established, all stimulants, inter- 
nally and externally, should be suspended. Then diluent 
drinks to thin the blood are the best of stimulants. I often 
give mineral water, soda water, and even lemonade, for that 
purpose—any diluent or watery fluid that agrees best with the 
stomach. The patient cannot purge and sweat at the same 
time. The rice-water in the bowels may run out after the 
perspiration is established, but more cannot be poured into 
the bowels while the perspiration goes on. Indeed, the per- 
spiration generally causes the rice-water in the bowels to be 
absorbed. 
Very respectfully, yours, &c., 
SAM’L. A. CARTWRIGHT. 





Arr. 1V.— The Mechanical Leech of MM. Atexanver & Co., of 
Paris. 


This apparatus consists essentially of two parts—an instru- 
ment for puncturing the skin, and another for promoting the 
flow of blood by removing atmospheric pressure from the 
punctured part. The puncture is effected by a lancet, the 
blade of which has the form of the cutting apparatus of the 
leech. This lancet is fixed in the mouth of a tube, and pro- 
jects about the eighth of an inch beyond the edge of the tube, 
in which position it is secured by a catch. Attached to the 
opposite end of the tube, by a piece of vulcanized India-rub- 
ber, which acts as a spring, is a piston, which is pressed down 
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by a rod, and, on removing the pressure, is drawn back by the 
India-rubber spring. The piston being pressed down, the 
open end of the tube in which the lancet is fixed, is placed 
over the part to be punctured: the wyerew is now removed, 
when the piston is drawn back by the spring, and exhausting 
the air within the tube, the skin is forced up into the mouth of 
the tube. On loosening the lever, by which the lancet has 
been elevated, the latter is drawn down by a spring, also of 
vulcanized India-rubber, so as to effect the puncture. The 
cutting instrument is now removed, and a glass tube with a 
piston, similar to that already described, is placed over the 
puncture, the air within being exhausted so that the tube ad- 
heres to the part, and the blood flows freely into it. Half a 
dozen or a donta tubes, each of which would draw as much 
blood as a large leech, might be thus attached in two or three 
minutes. The apparatus, consisting of a cutting instrument 
and six or twelve suction tubes, together with sundry imple- 
ments for cleaning the lancet and tubes after use, are con- 
tained in a small case. Itis very neatly got up, and we un- 
derstand from those who have used it, is very efficient. The 
idea, however, is not new: so long ago as the year 1813, the sil- 
ver medal was awarded at the Society of Arts to Mr. J. Whit- 
ford, of St. Bartholomew’s Hospital, for the invention of a 
somewhat similar < aen for the same purpose. In Mr. 
Whitford’s apparatus the exhaustion was effected by a syringe, 
which was found to be inconvenient. The use of vulcanized 
India-rubber springs, attached to the pistons, by which efficient 
suction tubes are economically formed, is a great improve- 
ment in MM. Alexander’s apparatus.—Lond. Med. Journal, 
March, from Pharm. Journal, February, 1849. 





Arr. V.—Deaths from Inhalation of Sulphuric Ether. By Pau 
F. Eve, M. D., Prof. of Surgery in the Medical College of 
Georgia. 


CaseI. Mr. J., a member of the class in our College the 
past winter, and a candidate for the degree in medicine, in- 
haled sulphuric ether during the evening of the 3d of last 
March. The article was obtained from a druggist of good 
reputation, in quantity two ounces, and the motive for using 
it, was its exhilarating effects, which he had experienced be- 
fore. It was inhaled from a pocket-handkerchief, renewi 
or applying it three times, and about one ounce was sup 
to have been consumed. The time of inhaling it was reported 
to be considerable, and a companion of Mr. J, removed the 
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handkerchief suddenly while he was still breathing it. He 
became then furiously excited, and it required several persons 
to control him. He was forced upon a bed, where he soon 
fell asleep. A few moments afterwards, another student of 
medicine, not liking his breathing, which he reported to be 
sonorous, awakened him, when he again became much exci- 
ted, so much so that cold water was dashed over him. He 
now retired to bed, and nothing special was noticed until the 
next morning. He awoke perfectly rational, but complained 
of great pain in the forehead. This continuing unabated, | 
was sent for to see him at 2, P.M., onthe 4th. Magnesia 
and salts in purgative doses, cold applications to the head, 
mustard-plaster to the neck and warm pediluvia were pre- 
scribed; with the expression of the hope that these means 
would give entire relief. I was again sent for at 8, P. M., and 
also at 8, A. M., of the 5th, (the next day,) but did not see the 
patient until 11 o’clock, three hours after; he had been visited 
and prescribed for in the meantime by Drs. Carter and Dugas; 
Dr. Ford was subsequently added to the consultation. Symp- 
toms of meningitis, &c., persisted in spite of all treatment 
pursued, and our patient died on the morning of the 7th. 

Case Il. For this I am indebted to a friend:—During a re- 
cent visit to Huntsville, Alabama, among the several excellent 
professional brethren I met with there, was Dr. John Y. Bas- 
sett, who, among other advantages, had visited Europe. At 
my request, he kindly furnished the particulars of a case of 
tetanus to which he was called on the 15th of August, 1847. 
In the progress of it, Dr. Fearn, whose reputation is well 
known throughout our country, and who has twice been elec- 
ted to a professorship in our Medical Colleges, was called into 
consultation. He proposed the actual cautery and the inhala- 
tion of sulphuric ether. Dr. B. says, at this time the patient’s 
“pulse was good and there was no signs of immediate extinc- 
tion of life. I heated my cautery, and sent for a Dentist who 
was in the habit of administering the ether. I gave a watch 
to the owner of the negro affected with lock-jaw, and request- 
ed him to speak at every quarter of a minute. In one minute 
the patient was under its influence; in a quarter more he was 
dead—beyond all efforts to produce artificial respiration or 
restore life.’ All present thought he died from inhaling the 
ether. 

Of course these causes should by no means be used as ob- 
jections to the judicious employment of etherization. They 
are only adduced as proofs to the position, that ether as well 
as chloroform may produce death.—Southern Med. and Surg. 
Journal. 
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Arr. VI.—Clinical Remarks by Prof. W. Parxer—Fissures of 
the Rectum. 


At the same Clinique a man presented himself with some 
exceedingly painful affection of the rectum, which he termed 
hemorrhoids, or piles, and for which he had been under treat- 
ment a considerable time Dr. Parker observed that in all such 
affections of the rectum, it was of the utmost importance to 
make an early and efficient examination. Pain in that region, 
especially on going to stool, may arise from a variety of mor- 
bid conditions, such as hemorrhoids, fissures, strictures, and 
neuralgia; each of which requires its own peculiar treatment. 

And yet, except in these cases of ened wes where the tu- 
mors project externally, these affections cannot be distin- 
guished with actual certainty, without introducing the finger 
into the rectum and making a careful manual examination. 
In the case before us, there has been long continued and obsti- 
nate costiveness, with consequent impairment of digestion; 
and every attempt at stool causes an exceedingly severe sting- 
ing, smarting pain, amounting often almost to perfect agony, 
and it continues with greater or less intensity for several 
hours after the evacuation. The stools are often streaked with 
blood, and at times the hemorrhage is considerable. On in- 
troducing the finger into the rectum, no hemorrhoidal tumors 
or stricture can be discovered; but by carefully pressing the 
finger in one direction and then in another, until you have 
brought it in contact successively with the whole inner surface 
of the part, you find no difficulty until you press directly against 
the posterior surface, when great pain is immediately induced; 
and with a little care the fissure or crack in the mucous mem- 
brane can be distinctly felt. In making such examinations care 
must be taken to get the distinct attention of the patient to 
the pressure in each successive direction, because great com- 
plaint is frequently made on first introducing the finger with- 
out referring it to any particular spot. But if the patient be 
requested to exercise patience, and the surgeon proceeds with 
care, he will soon find the point affected. Having ascertained 
the existence and location of the fissure, the next question is 
in reference to a proper remedy. This, said Dr. Parker, con- 
sists in dividing the sphincter ani freely, so as to allow the 
bowels to be evacuated without putting the rectum on the 
stretch at all. And while the divided sphincter is re-uniting, 
the fissure heals and the patient is cured. There is no other 
reliable mode of cure, for so long as the sphincter is allowed 
to remain intact, the effort necessary to overcome it in evacu- 
ating the bowels, almost necessarily puts the mucous mem- 
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brane so much on the stretch as to effectually prevent a closure 
of the fissure. 

The object of dividing the sphincter being to allow the mu- 
cous membrane to remain at rest or unstretched long enough 
to heal firmly, it matters very little whether the incision 
through it corresponds with the location of the fissure or not. 
Sometimes internal hemorrhoids and fissures both exist in the 
same subject, and the practitioner cannot’ be too careful in 
examining, distinguishing, and properly treating these painful 
affections.— Annalist. 





Art. VII.—WNitrate of Silver in Membranous Croup. By V. M. 
Satreree, M. D., of Green Bay, Wis. 


In September last I was requested to visit Miss M. G., at 9 
years with “Cynanche trachealis.”’ 

Found her with face flushed and swollen; eyes protruded; 
laborious respiration, giving rise to a frightful hissing noise; 
pulse 115 a minute. 

Gave an emetic immediately, with temporary relief; applied 
mustard, then dilute nitric acid to the throat, and prescribed 
such other remedies as the circumstances of the case seemed 
to demand. 

Breathing became louder and might be heard all over the 
house, symptoms more urgent, and patient fast sinking under 
the disease. 

I then determined, as a last resort, to use a strong solution of 
nitras argenti, which was prepared, and a piece of soft sponge 
well saturated with it, was introduced low down in the trachea. 
In less than half an hour from this time the breathing became 
much easier, and considerable expectoration of ropy matter 
was obtained, which gave instant relief, and within one hour 
from the time of using the caustic, a piece of false membrane 
was thrown off, being an inch long, hollow and tube like. 
The effect was immediate. Her breathing, so distressingly 
performed a short time before, was now nearly natural, and 
she could speak distinctly, which she could not do for three 
days previously.-—North-western Med. and Surg. Journal. 





Arr. VIII.—Ovariotomy. 


Dr. W. L. Atuze writes to the editor of the American Jour- 
nal of Medical Sciences, Philadelphia, as follows:—“I have 
performed the operation of Gastrotomy three times since the 
month of March last. All the patients recovered; the recov- 
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eries not having been interrupted by a single symptom requir- 
ing attention. 

“The first operation was on the 15th of March, the patient, 
Mrs. E. K., aged 29 years; the incision from sixteen to seven- 
teen inches long, the tumor fibrous, weighing eight pounds, 
and adhering very strongly to the bones of the pelvis. 

The second operation was on the 22d of May, the patient 
Miss M. T., aged 33 years; the incision about twelve inches 
long, the tumor uterine, and not adherent. The mass was 
withdrawn from the cavity of the abdomen, carefully exam- 
ined and again replaced. 

“The third operation was on the 16th of June, the patient 
Miss H. M., aged 26 years; the incision extending from above 
the umbilicus to the pubis, the tumor cystiform, multilocular, 
weighing forty pounds, having numerous peritoneal adhesions. 

“A mixture of one part of chloroform and two parts of ether 
was used as the anesthetic agent in all cases. It had the 
most remarkable influence over the diaphram, the abdominal 
muscles, and viscera, maintaining them in the most perfect 
and astonishing quietude. It also entirely prevented the 
shock which always accompanies this operation when chloro- 
formis not used. I have no doubt that the use of anesthesia 
will strip this operation of most of its dangers, and render it 
sinple and safe; for the recovery in each of the above cases 
was as rapid and as satisfactory as from the most simple 
wound in any other part of the body. 

“[ wish to state, also, that compresses, kept constantly wet 
with cold water, covering the whole surface of the abdomen, 
were the only dressings | used.” 





Arr. IX.—Does Calomel exert any Specific Influence on the Biliary 
Secretion. By Micuea. 


M. Michea, after detailing the various opinions which have 
been advanced as to the nature of the green stools which so 
often ensue on the administration of calomel, states the results 
of his own examination of fecal matters under various circum- 
stances. He observes that in the dejections of healthy per- 
sons, the greater proportion of the elements of the bile exist 
only in a state of combination, and require alcohol and potas- 
sa for their detection. Free bile, i. e. bile soluble in water, 
is, according to Berzelius, found only in the proportion of 7-8 
per cent. of fecal matters. For the detection of free bile, M. 
Michea prefers nitric acid to Pettenkofer’s test. In six persons, 
in good health, the acid furnished no traces of ‘bile; and of 
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three persons, in good health, the acid furnished no traces of 
bile; and of three others suffering from gastro-intestinal affec- 
tions, in one only who had bilious vomiting and green purging, 
was 4 notable proportion indicated. Of eight cases in which 
ealomel was administered, in some large, in others in small 
doses for successive days, in four only were green stools pro- 
duced. This shows that the action of the calomel on the bow- 
els is very uncertain, and tends to confirm the truth of Mialhe’s 
doctrines, that it is dependent upon the conversion of the 
chloride into deuto chloride, most of the persons in whom it 
produced no action, having been women, whose humours 
contain less of the chlorides than do those of men. Not only 
are the stools changed in color, but they are so in consistency, 
possessing neither the solidity of the natural stool, nor the 
aqueousness of those of dysentery or typhoid fever, but assu- 
ming an intermediate viscous character. In two of these 
cases the acid plainly evinced the existence of bile; and not 
only of biliverdine, but of the albumen of that fluid. In the 
other two cases albumen was also precipitated, giving how- 
ever a color more analogous to the biliverdine of Mulder. Jn 
stools produced by various other purgatives, in five individu- 
als no traces of the bile were produced, nor did they assume 
the consistency of those induced by calomel. The general 
result of the investigation is, then, to confirm the opinion of 
those who maintain the agency of calomel on the biliary se- 
eretion.—L’ Union Medicale. 





Art. X.—Photophobia, resulting from exalted sensibility of the sensi- 
tive branch of the fifth pair going to the eye from irritation of the 
sensitive branch of the same nerve going to the teeth. 


Dr. Hays remarked, that he had seen, within a few years, 
some curious cases of exalted sensibility of the retina, from a 
eause which he believes has not been suspected of such an ef- 
fect, viz: irritation of the dental branch of the fifth pair of 
nerves. These cases much interested him, and if the College 
had nothing better to occupy their attention, he would present 
a verbal sketch of a few of them; he had not prepared any 
written history of the cases, having no previous intention of 
submitting them at this meeting. 

The first case occurred in a gentleman, the Cashier of a 
Bank in North Carolina. At the great fire in Wilmington, he 
had suffered considerable fatigue and exposure in endeavour- 
ing to save the books and papers of the Bank, and had, sub- 
sequently, severely tried his eyes in arranging the documents 
which were rescued from the flames. He soon experienced 
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great intolerance of light, and some inflammation of the con- 
junctiva. For this he was treated by the physicians in his 
vicinity, but with only temporary relief, except for the inflam- 
mation. He subsequently visited Virginia and Raleigh, North 
Carolina, for medical advice; but from none of the remedies 
or plans of treatment employed in his case, did he experience 
the slightest permanent benefit ; on the Contrary, the photo- 
phobia increased to such a degree as to render exposure to the 
least light perfect torture. Dr. Hays was written to. Believ- | 
ing the case to be one for which it was not possible to prescribe 
judiciously until he was enabled to make a thorough examin- 
ation of it, he requested that the gentleman should be brought 
on to Philadelphia; but his friends, in reply, stated that this 
would scarcely be possible, in consequence of the excessive 
photophobia under which the patient laboured, rendering the 
slightest degree of light intolerable. Dr. Hays suggested that 
the eyes should be entirely defended from the access of light 
by covering them with a mask of wadded silk This sugges- 
tion was adopted. When the gentleman reached the city, Dr. 
H. found him labouring under the most aggravated degree of 
photophobia. Ina room so pertectly dark that the Doctor was 
unable to see any object whatever, to the patient, the light re- 
flected from his own hands was intolerable, and that from his 
shirt bosom caused so much suffering that he was obliged to 
keep the latter constantly covered. The coloured nurse, 
whom he had brought on to attend upon him, happening to 
enter the darkened room, the light from a white apron she 
wore produced the utmost suffering to the patient. So exalted 
was the sensibility of the retina, that, in the darkened room, 
where Dr. H. could not see his hand held up before him, the 
patient was able to distinguish the objects around him, even 
the figures in the carpet. He was, at length, persuaded to 
submit to an examination of his eyes, which he bore with 
great fortitude. Dr. Hays found scarcely a trace of inflam- 
mation of the eyes or of any other apparent disease. The 
stomach of the patient was somewhat deranged. This being 
remedied without relief to the photophobia, the Doctor was 
induced to seek for some other source of irritation, and, after 
careful examination of the patient, he was induced to suspect 
that the teeth, several of which were defective, but not pain- 
ful, might be the source of the evil. At his suggestion, a 
couple were extracted by a dentist, but without causing any 
diminution of the intolerance of light. After some eight or 
ten days, Dr. H. examined the patient’s mouth himeelf, and 
upon striking one of the lateral upper incisors nearest to the 
eye most affected, with a key, the patient winced as from pain, ~ 
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and stated that he had often experienced a disagreeable sen- 
sation to proceed from that tooth. The tooth was extracted; 
with the loss of the tooth, a most disagreeable gnawing or 
pinching sensation at the back of the eye, which had previ- 
ously tormented the patient, ceased. At the root of the tooth 
there was found a large abscess, while the periosteum of the 
alveole was thickened. From this time the morbid sensibility 
of the eyes rapidly diminished, and the patient was soon after 
sufficiently recovered to return home and resume his duties as 
Cashier of the Bank. When Dr. Hays last heard from him, 
which was the past summer, after an interval of nearly six 
years, he was perfectly well, having had no return of the pho- 
tophobia. 

The next case was one which Dr. H. saw last fall, in con- 
sultation with his friend Dr. Ashmead, in a Spanish gentleman, 
who had suffered two years previously from a slight attack of 
iritis. On recovering from this, he experienced, whenever he 
attempted to read, a peculiar uneasiness in hiseyes. For this, 
he consulted Dr. Ashmead, who advised a voyage to New Or- 
leans; finding no diminution in the affection of the eye, he 
proceeded from New Orleans to Cuba. The uneasiness still 
continuing unrelieved, he returned last fall to Philadelphia.— 
Dr. H. now saw him with Dr. Ashmead. Upon examining 
the eyes, they were found to be without any trace of inflam- 
mation or other apparent disease. Still, whenever the patient 
attempted to read, the same uneasiness, which had now con- 
tinued for some eighteen months, was experienced. Judging 
from the circumstances of the case first detailed, Dr. H. was 
led to suspect that the source of the affection of the eye in the 
present case might be the same; he accordingly examined the 
patient’s teeth, from which, according to his account, he had 
experienced no suffering. Finding some of the teeth diseased, 
the Doctor directed them to be extracted. One only was taken 
out, when the patient’s courage failed him, and no relief was 
afforded to the affection of the eye. Subsequently, another 
tooth was extracted, at the root of which an abscess was 
found to exist. The patient now declared himself entirely re- 
lieved from the uneasy sensation he had so long experienced 
in his eyes on attempting to read. He has since continued 
perfectly well; now eighteen months. 

Another case occurred in a lady, marked by the same intol- 
erance of light as in the case first described; in which Dr. 
Hays had every reason to believe that the morbid —- 
of the retina was produced by irritation of the dental branc 
of the fifth pair of nerves. On examining the patient’s teeth, 
several were found diseased. Five were extracted; at the 
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roots of three of them there existed an abscess. The gums 
continued sore for some time; but the photophobia was con- 
siderably relieved. The patient passed from under the care of 
Dr. Hays into that of another physician. He heard subse- 
quently that she had entirely recovered; and as no other treat- 
ment had been resorted to in her case, excepting covering the 
eye with a single slip of linen moistened with water, and a 
shower bath, he believes that he is not in error in referring the 
cure in this case to the extraction of the diseased teeth. 

The last case he shall refer to, was that of a young lady 


from the West. She had been subject to frequent severe at- 


tacks of inflammation of the eyes. In July last, she suffered 
from one of these attacks, which was followed by excessive 
intolerance of light, that no remedy employed seemed in the 
least to relieve. She was taken to Washington City, where 
she was pronounced to be incurable by several physicians to 
whom her case was made known. She was then brought on 
to Philadelphia, and placed under the care of Dr. H. At his 
first visit, so great was the intolerance of light, that no satis- 
factory examination of the eyes could be made. From the 
imperfect view Dr. H. obtained of them, he ascertained that 
they were somewhat inflamed, and that a slight opacity of the 
cornea existed. Several of the young lady’s teeth were de- 
cayed. Dr. H. directed two to be extracted, but without 
much relief to the morbid sensibility of the eyes. In a week 
or ten days, two more of the teeth were extracted from the 
upper jaw. After a few days the intolerance of light was 
greatly diminished. The lids were painted with tincture of 
iodine, and treatment directed, calculated for the relief of the 
vascularity and opacity of the cornea, and in three months, 
she so far recovered as to be able to read in a diamond print 
Bible, and bear an ordinary degree of light, when she left for 
home. Since then the Doctor has not heard from her. 

If he is not mistaken in his view of these cases, and he 
could relate several others of the same character, Dr. Hays 
believes they very conclusively show that intolerance of light, 
and other uneasy sensations of the eye, may originate in an 
irritation of the dental branch of the fifth pair of nerves, re- 
sulting from diseased teeth—the cure of which can only 
be effected by the removal of the latter. . The first two cases 
appear to prove this incontestably ; the symptoms, after resist- 
ing all the other means of cure adopted, promptly disappear- 
ed upon the extraction of one or more decayed teeth, thus 
showing the due relation between the effect and its cause.— 
In the last described case, though the intolerance of light waa, 
no doubt, owing to the inflammation of the eye itself, still he 
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conceives that it was in part, at least, kept up by irritation of 
the dental branch of the fifth pair, from decayed teeth— 
Transactions of the Philadelphia College of Physicians. 





Arr. XI.—On the use of Acetone or Wood Naptha in Cholera. 
By Henry T. Cum, M. D., Philadelphia. 
To the Editors of the Medical Examiner : 

GeytLemen:—I beg leave to lay before you and the profes- 
sion, a few remarks in relation to the treatment of Cholera.— 
During the last week I have had nine cases under care; and 
to illustrate the plan of treatment I will give an account of 
several cases. 

The first was J.S., laboring man, aged about 40; strong 
constitution, and rather corpulent. He had had diarrhea for 
five days, and on the 22d of last month, four days after the 
commencement of the diarrhw@a, he walked about 20 miles.— 
On the 24th I saw him, and prescribed a pill of camphor, opi- 
um and kino, which appeared to check the diarrhea; but 
about 10 P. M., he was attacked with profuse watery diarrhea, 
and vomiting of “rice water,” and when I saw him at 1 A. M. 
on the 25th inst., he had discharged between two and three 
gallons of serous fluid; the pulse was very small and corded; 
the hands and countenance shriveled, eyes sunken. I gave 
him fifteen drops of acetone or wood naptha, and the vomit- 
ing, which had been incessant, ceased immediately, and did 
not return; he then had ten grains of calomel every hour for 
six hours. At this time the discharge from the bowels beganto 
assume a greenish color and to diminish in quantity; the se- 
cretion of urine which had been arrested for twenty-four 
hours returned, and he was convalescent; his recovery was 
rapid. 

The second case was the Rev. H. C. Shelton, of Ohio, aged 
50, who was at a private boarding house in thiscity. He had 
diarrhea for six hours before I was called to him. At this 
time it assumed the characteristic “rice water” appearance, 
and there was vomiting of a similar fluid. He took fifteen 
drops of the naptha and ten grains of calomel every hour— 
that is, one dose each half hour. The vomiting ceased imme- 
diately, and did notreturn; andin three hours he had bilious dis- 
charges, and the secretion of urine, which had been very much 
diminished, returned; in three days he was able to go out. 

The third case was A. G., aged about 30—had had diarrhea 
for two days; was under treatment of a physician. I was 
called in haste to see him. I found him in a profuse cold per- 
spiration, no pulsation perceptible at the wrist, Countenance 
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and limbs shriveled, and already blue—in short, all the symp- 
toms of fatal collapse. ! gave him a teaspoonful of ey 
and in fifteen minutes gave fifteen grs. of calomel, with direc- 
tions to repeat the dose every fifteen minutes, and was obliged 
toleave him. The next day I found him convalescent. 

The fourth case, M. F., married, mother of four children, - 
was delivered on the 27th inst., of a female child, and was 
very comfortable until the morning of the 30th, when she was 
suddenly attacked with watery diarrhea and nausea. I gave 
her the naptha, in doses of ten drops, and calomel in five 
grain doses every hour. “Rice water” discharges continued 
for twenty-four hours, but the discharges assumed a green 
color, and she is now convalescent. 

I am not prepared to explain the operation of the naptha, 
but as the result has been so satisfactory in all the cases that 
| have treated, I desire to call the attention of the profession 
to it. Of the calomel treatment little need be said, as the ob- 
ject is to restore the secretions as speedily as possible, and to 
equalize the circulation; and it is probable we have nothing 
in the pharmacopeia that is so likely to produce these effects 
as calomel. 

Philadelphia, 7th mo. 2d, 1849. 





PART THIRD. 
FOREIGN INTELLIGENCE. 





PRACTICAL MEDICINE, &c. 
1.—Pathology and Therapeutics of Cholera. 


“There are certain points,” says Dr. Garrod, in his interesting paper 
on the Pathological Condition of the Blood in Cholera, “‘ with regard to 
the pathology and therapeutics of the disease, which the consideration 
of the results of the chemical examination of the blood and other fluids 
naturally suggests to the mind. In the first piace, it would appear that 
the cholera poison, when introduced into the blood in sufficient quanti- 
ties, causes an intense exosmotic action of the alimentary canal, at the 
same time destroying its endosmotic power. The blood, therefore, being 
deprived of a certain amount of water and salts, by the intestinal evac- 
uations, and not possessing the power of regaining these by absorption 
from the stomach, becomes altered in the manner we have seen, and ill 
suited for circulation in the extreme vessels; thereby giving rise to sup- 
—— of the various excreting functions, yy which in turn it is ren- 

ered impure. Buta question now arises: Is this condition of blood 
essential, and cannot the stage of collapse be induced by the direct in- 
fluence of the poison? There are certain cases known hy the name of 
* Cholera Sicca,’ -which would seem to favor this latter view ; but from 
what I can ascertain, no analysis of blood has been made in such, and 
as far as my own experience goes, the amount of intestinal evacuations 
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in any case is by no means an indication of the extent to which the 
blood has become altered. This is also well shown by the condition of 
the biood in severe bilious diarrhoea, in which its specific gravity appears 
to remain unaltered, the endosmotic or absorbing power probably remain. 
ing entire. Supposing this latter property entirely suspended, it would 
require but little amount of intestinal evacuation to cause this condition 
of blood ; the loss of water by the skin and lungs would alone soon pro- 
duce it; and that this power is sometimes lost, will be seen in examins 
ing Case V. (Worts,) in which, although many gallons of water were 
taken into the stomach, the blood still continued to increase in specific 
gravity. 

‘“* Assuming that such a condition of intestinal mucous membrane ex- 
ists in cholera, it gives us but little hopes of effecting much by remedies 
administered by the mouth, during the collapse: and experience has 
shown us, that very little confidence can be placedinthem. The saline 
drinks, recommended by Dr. Stevens, must here fail, as even water is un- 
able to be absorbed. This led to the method of injection of saline fluids 
into the veins ; and certainly it appears that, even in the most intense 
stage of collapse, patients may, for a time, be restored by their employ- 
ment. Unfortunately, however, the improvement has, in most cases, 
proved but temporary ; but still enough has been seen to cause many to 
think that their use is strongly called for. Should they be ever again 
employed, I think that more attention should be paid both to the nature 
and quantity of the salts contained in the fluid than has hitherto been 
done ; and a solution should be employed whose composition resembles, 
as much as possible, the portion of the blood which has been lost. One 
would be apt to think that the blood could not bear with impunity 
a considerable quantity of carbonate of soda in place of the phosphate ; 
yet such a substitution, I believe, has generally been made. May not 
the use of improper fluids have been in part the cause of the truth of 
the remark quoted by Dr, Watson, in his Lectures on the Practice of Med- 
icine, that, ‘ However it might be with pigs and herrings, salling a pa- 
tient in cholera was not always the same thing as euring him.’ 

‘*‘ Might not some agent be injected, which would tend to prevent the 
exosmotic action of the intestines? Certain bodies, possessing such a 
power on membranes, have been found. When reaction takes place, 
and the watery portion of the blood becomes restored, it would then 
seem rational to employ drinks containing small quantities of the salts; 
for it does not seem ee ae that the saline deficiency, which must 
then occur, unless supplied, may tend to prevent the due action of the 
kidneys and other excreting orgens. At this time, also, other remedies, 
as calomel, etc., should be given, with the intention of restoring the ex- 
cretions.”—London Journ. Med. 


Se cena 


Homeopathy and Cholera.—Since the appearance of Cholera in this 
city, [N. Y.] our homeopathic friends have laudably endeavored to ¢o 
their part in enlightening the community in regard to its prevention 
and cure. Hence we have had through the daily papers, various pri- 
vate and official documents on the subject. We have for some time been 
aware, that in this country at least, true homceopathy no longer existed 
except in name ; but we were not quite prepared for so frank an ac- 
knowledgment of the fact as has been made in the documents referred 
te: Thus we aré told in the communication from the committee appoint 
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ed by the “Homeopathic Physician’s Society of New York,” that the 
proper remedies for cholera are Cuprum Metalicum or Veratum in the 
first stage, and if the patient becomes bad the Spirits of Camphor must 
be resorted to. Yes, the veritable -‘Spirits of Camphor,” not the 30th 
dilution nor the 61st trituration, but spirits of camphor, and that in doses 
of three drops repeated every few minutes if the symptoms are urgent. 
The committee making this report is composed of six or eight of the 
most prominent homoopathists of this city. Their names may be found 
in the daily New York Tribune for the 5thinst. Notwithstanding the 
boasted certainty and specific nature of homeopathic remedies, there 
seems still to be some differences of opinion in regard to the true homao- 

athic remedy for the cholera. Hence in the Tribune for June 8th, we 

nd e communication from Charles J. Hempel, who though a member of 
the New York Homeopathic Physician’s Society, yet takes the liberty to 
differ from the report of said committee. He regards the cuprum, the 
veratum, and the camphor, only as paliatives, while the Aconitum Na- 
pellus furnishes the only true cholera specific. The following are his 
directions for its use; viz: 

“As soon as the diarrhoea sets in, with or without cramps in the stom- 
ach and bowels, with or without vomiting, coldness of the extremities, 
etc., dissolve 5 drops of the tincture of Aconite in 10 table-spoonsfull of 
clear Croton water, and take two tea-spoonsfull every half hour, until an 
improvement sets in ; then continue every two hours until you feel 
entirely well. Eat very little, and only light food, gruels, weak tea and 
toast, etc. 

If the diarrhoea should be very bad, attended with or without cramps 
in the bowels, spasms in the extremities, vomiting, or if the paroxysms 
shouldset in immediately with great force, dissolve 10 drops of the 
tincture of Aconite in ten table-spoonsfull of water, and give the patient 
2 tea-spoonsfull every five minutes until the pulse improves, the extrem- 
ities become warm, and a moisture is perceived on the skin; then con- 
tinue every twenty minutes until the improvement is strikingly mani- 
fest, =e continue every two hours until the patient is entirely 
recovered.’ 


There it is, real, genuine, Crude Tincture of Aconite, in doses too, a- 
mounting to nearly one drop every fwe minutes, or ten drops every hour § 
There is no dilution, no trituration about it ; for he tells us that he uses 
the tincture prepared after Pereira’s formula. And in regard to the dose 
it should certainly satisfy any allopathist in thecountry. Pereira himself 
directs only five drops three times a day. 

If we had been desirous of proposing a plan of treatment diametrie- 
ally opposed to the so called principles of homeopathy in every particu- 
lar, we could not have accomplished our object better than by adopting 
the course here recommended by the first homeeopathists in this city. Is 
there the remotest possible similarity between the symptoms induced by 
camphor, and those of cholera? Isthere even an approzimation, be- 
tween three drops doses of Spts. Camphor, or oné drop doses of Tirict. 
Aconite, every foe minutes, and the smelling, or even taking of a pellet 
of the 30th dilution of either? Alas! for the doctrines of attenuation 
and Similiz Similbus. Well may our friend Kirby, of the American 
Journal of Hon.wopathy, exclaim that, ‘‘a mongrel in medicine, of all 
men is the most inconsistent.”°—Annalist. 





48 Practical Medicine, &c. [September 


Sulphate of Phyllerine.—M. Jachelli, of Ferrara, has lately added this 
alkaloid to the list of febrifuges ; it is obtained from the well-known ey- 
ergreen shrub, Phyllerea latifolia. It wasknown, before the researches 
of Dr. Jachelli, as a cooling astringent, but it is now found to possess the 
same active anti-periodic properties as others of its class, the ash, the 
olive, etc. 

An extensive series of experiments have been made since the year 
1825, on the action of this alkaloid in agues, by Dr. Jachelli. He has 
compared its operation with that of—1st, a powder of the young leaves 
and twigs, in doses of 30 grains during the intermission ; 2dly, a simple 
decoction of the plant to 60 of water, down to one-third, and given in 
large doses also during the intervals; 3d, with a compound decoction 
formed by adding 30 minims of dilute sulphuric acid to the preceding.— 
The sulphate, in doses of from 12 to 15 grains during the apyrexia, has 
evinced its superior activity over other oe Sgro of the } aicye 
thus of 20 patients treated with the sulphate, 20 were cured ; of 13 to 
whom the powder was administered, 11 were cured ; of 18 to whom the 
compouud decoction was given, 14 were cured ; of 16 who took the sim- 
ple decoction, 7 were cured.—Bulletin General de Therapeutique, in N. 
Y. Jour. of Medicine. 


New Method of Ezpelling Foreign Bodies.—Dr. Charles Hansford, of 
Knoxville, in this State, gives us the following history of a case, illustra- 
tive of the efficiency of a new method of expelling foreign substances 
from the larynx. 

A colored girl had accidentally got a pin into the windpipe and was 
suffering with all the distressing symptoms consequent upon obstruction 
of the air passages from a foreign body. 

She was directed to lie upon a bench, face downwards with the head 
—- over the edge, and to take a full inspiration. 

hilst in this position, with the lungs filled with air, a smart blow or 
two on the back with a pillow, made hard and firm by compression, had 
the effect to expel the pin at once from the larynx. In this case, the 
first blow moved the pin about an inch, the second forced it into the 
mouth. 

‘Since that time,” says our correspondent, ‘‘I have had several op- 
portunities of trying the maul made of a pillow. I have driven out 
water-melon seeds in this manner, on three different occasions ; a grain 
of corn atone time, and a large glass bead at another.” 

The treatment recommended above is ingenious and simple, and, as it 
seems to us, is worthy of being tried in cases like those cited above.— 
NV. W. Med. and Sur. Journal. 


Mesmerism in Holland.—The supreme ‘court of the Netherlands has 
just given a verdict which runs pretty nearly as follows :—‘‘A magnetis- 
er who employs a person, who, during sleep, points out remedies to the 
patients who come for advice, exercises medicine illegally, when un- 

rovided with adiploma.” ‘It is no excuse for him to be paying for & 
icense as a magnetiser.”” The courts of Liege and Brussels have done 
more still ; they have found a verdict against a magnetiser for adminis- 
tering magnetised water.—Belgique Judiciaire, in Bost. Med and Surg. 
Journal, 
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6.—Onthe Employment of Nitrate of Silver as a Vesicant, by M. Detvavux. 
—The general action of nitrate of silver on the tissues, seems to be to 
separate the hydrogen. When this salt is brought in contact with an 
organic body, it becomes decomposed into nitric acid, oxygen, and me- 
tallic silver, in a molecular state. Silver is deposited, and this imparts to 
the tissue its coloration, whilst the oxygen of the oxide of silver and of 
the decomposed nitric acid takes up the hydrogen to form water. 

When the nitrate of silver is brought in contact with the skin, the 
effect produced varies according to the greater or smaller quantity of salt 
employed. Ifthe quantity be small, it merely acts on the epidermic 
cells, which it disorganizes. Metallic silver is reduced to a molecular 
state, and combines with their elements; the epidermic tissue assumes a 
blackish brown coloration, owing to the metallic silver itself, and after a 
time the tissue is detached and drops. Where the action of the nitrate 
of silver is continued tor a longer period of time, the true skin itself be- 
comes affected, the effect produced varying according to whether the 
disorganization is merely on the surface, or more deeply seated. In the 
former case, an abundant serosity raises the altered epidermic surface, 
and produces vesication. In the latter, the true skin, being disorganized 
in its thickness, produces an eschar. 

If now, we consider that the skin varies in thickness and sensibility in 
different parts of the body, and according to age, sex, &c., it will be 
evident that a certain tact is required to regulate the quantity of 
nitrate of silver necessary to disorganize the epidermic layers, and pro- 
cure a vesicatory effect without disorganizing the true skin. The prin- 
ciples by which the employment of escharotics in general is guided, will 
suffice to prevent the occurrence of any unexpected results. 

Without proceeding to enumerate all the diseases in which vesication 
by means of nitrate of silver may produce beneficial therapeutic effects, 
we will adduce a few cases in refutation of the objections that might be 
advanced against this form of application. 

1. M. Claes, a patient in the hospital of des Viellards, who was recov- 
ering from an attack of adynamic pleuro-pneumonia with parotitis, com- 
plained, on the 3d of September, 1848, of severe pain in the left sub- 
scapular region, and in the lateral portion of the neck, along the trape- 
zius muscle. The pains increased on the least movement. Exposure to 
acurrent of air had given origin to this rheumatic affection. The skin 
was cauterized in the sub-scapular region with a stick of nitrate of silver, 
moistened with water at the moment of its application. A bulla ap- 
peared in the course of an hour and a-half; epidermis being removed, 
a slight degree of suppuration was established, anc the pain entirely 
ceased, as if by magic, at the end of about ten hours. 

The cauterized spot had been dressed immediately after cauteriza- 
tion with cold cream, and this was continued until the occurrence of 
cicatrization, which took place the fourth day. 

2. A man named Boufort, came to consult M. UyTrerHoeven, at the 
same hospital. The old man had suffered since the -preceding evening 
from acute stitch in theside. The pains extended along the seventh rib 
towards the back. As auscultation did not reveal anything abnormal in 
the thoracic organs, the spot to which the patient referred the pain was 
cauterized with nitrate of silver, previously moistened with water. The 
pain disappeared as the operation advanced. A vesicle was produced in 
the course of an hour. compress with cerate was applied to the 
wound. On the following day the pleurodynia was perfectly cured with- 
out the treatment being further continued. 

4 
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3. The same method was immediately employed in the case of Marie 
Demaitre, who had been attacked by pleurodynia in the left side of the 
thorax. The pain was so violent as to call forth loud cries from the 
patient. The cure was equally prompt and unexpected, and in the course 
of the day the pain entirely disappeared. The vesication was treated in 
the manner usually adopted in the case of ordinary vesicants. 

It only remains to add a word or two on the mode of operation of this 
vesicant. In order to avoid all chance of irregularity, it is necessary to 
tub the whole surface on which vesicatin is to be induced, lightly but 
equally with the point of the stick moistened with a drop of water, and 
to continue long enough until a gray coloration is produced. This effect 
is generally obtained in the course of a minute and ahalf. Ifa deeper 
action be required, owing to the thickness of the epidermis, or a more 
strongly marked therapeutic effect be sought, the operation must be re- 
peated over the same surface and with the same precautions. 

M. V. Uytterhoeven has always found this vesicant answer his expec- 
tations most fully, both in private practice and in the wards of the hos- 
pital des Vieillards. 

[Monthly Retrospect, June 1849, from Nouvelliste Medicale Belge. 


7.—On the Use and Administration of Cod-Liver Oil in Pulmonary 
Consumption. By C.J. B. Witttams, M. D., F. R.S., Professor of Medi- 
cine in University, London; Consulting Physician to the Hospital of 
Consumption, etc. 


There is no department of medical knowledge, which seems to me to 
stand so much in need of improvement, as that which relates to the op- 
eration of medicines. Even with regard to those most commonly used, 
it is surprising what a diversity of opinion prevails among different prac- 
titioners; and, as a necessary consequence, there is an almost equal 
variation in the modes and combinations in which each medicine is ad- 
ministered. Yet, it is pretty obvious, that as truth is essentialy simple 
and constant, there must be much of error in such diversity of opinion 
and practice, and the sooner the truth is elicited by a careful and rational 
examination of facts bearing upon each subject, the more safe ard satis- 
factory will our practice become. 

The remedial influence of the Cop-tiver ort particularly deserves this 
kind of investigation; not only because its mode of operation is a sub- 
ject of much difference of opinion, but because the effects ascribed to it 
by many practitioners are of a very palpable and positive kind ; and be- 
cause such effects have not hitherto been obtained from any other reme- 
dial agent. The objectof the present communication is to record the 
chief results of my own experience in the use of this remedy, in tuber- 
culous and analogous diseages of thelungs. The results will be arranged 
briefly under the following heads:— 

1. General results of the use of Cod-liver oil in Phthisis Pulmonalis. 

2. On its mode of operation. 

3. On its preparation and administration. 


1. General results of the Use of Cod-Liver Oil in Pulmonary Consumption. 


I have prescribed the oil in above four hundred cases of tuberculous 
diseases of the lungs in different stages, which have been under my care 
in private practice, during the last two years and ahalf. Of these, I 
have 234 cases recorded in my note-book, with the results of the treat- 
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ment at various intervals; these constitute the chief materials of the 
present communication. 

Out of this number, the oil disagreed, and was discontinued, in only 
nine instances. In nineteen, although taken, it appeared to do no good; 
whilst in the large proportion of 206 out of 234, its use was followed by 
marked and unequivocal improvement; this improvement varying in 
degree in different cases, from a temporary retardation of the progress 
of the disease, and a mitigation of distressing symptoms, up to a more 
or less complete restoration to apparent health. 

The most numerous examples of decided and lasting improvement, 
amounting to nearly 100, have occurred in patients in what is usually 
termed the second stage of the disease, in which the tuberculous depos- 
its begin to undergo the process of softening, the common physical 
signs being defective movement and breath-sound, with muco-crepita- 
tion and marked dullness below or above the clavicle, or above the scapula, 
and tubular breath and voice-sounds towards the root, or inner part of 
the apex of the samelung. Such patients generally have had cough for 
some months, latterally with muco-purulent or opaque yellowish or green- 
ish expectoration, and have begun to loose flesh, color, and breath, in 
such a degree us to excite alarm, and to induce them to seek further ad- 
vice. With many, night-sweats had occasionally occurred ; and hemo- 
ptysis may have been present at a former period. 

The effect of the Cod-liver oil in most of these cases was very remark- 
able. Even in a few days, the cough was mitigated, the expectoration 
diminished in quantity and opacity ; the night-sweats ceased ; the pulse 
became slower and of better volume; and the appetite, flesh, and 
strength gradually improved. The first change manifest in the physical 
signs was generally a diminution and gradual cessation of the crepitus ; 
the breath-sound becoming drier and clearer; but the dulness, and tu- 
bular character of the breath and voice-sounds were much more per- 
sistent, and rarely exhibited a marked decrease, until after several weeks” 
use of this remedy, in conjunction with regular counter-irritation. The 
tubular sounds, in fact, frequently became louder at the first removal of 
the crepitus, which in phthisis as well as in pneumonia, tends to mask 
the signs of consolidation. In several instances, however, in which I 
had the opportunity of examining the patients under treatment, at sev- 
eral successive intervals of a month or six weeks, the gradual removal 
of the consolidation has been unequivocally proved, by the restoration 
of clearer vesicular breath and stroke-sounds to the affected spots. In 
several cases, in which the disease has existed long, the restoration has 
never been perfect; even where the health has been completely re-es- 
tablished, and all common symptoms of disease have entirely disappear- 
ed, there have remained perceptible inequalities in the breath and stroke- 
sounds; generally, with prolonged expiatory sound, which has more or 
less of a tubular note towards the root of the lung of the same side.— 
These signs, if unaccompanied by decided dulness on percussion, I have 
learnt by the experience of many years, not to consider as exceptional 
against recovery, for they appear to be dependent on the puckering of 
the texture, often with pleural adhesions and old deposites in the bron- 
chial glands, so frequently found after death at the summits and near 
the roots of the lungs of persons who have not for many years exhibited 
symptoms of any pectoral disease. 

As might be anticipated, a large number of the phthisical patients for 
whom I have been consulted, have been in the first stage of the disease, 
in which the tubercles or deposits are in the solid state. In these cases, 
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also, I have largely used the Cod-liver oil, and, so far as I have ascer- 
tained them, with not less satisfactory results; but a large proportion of 
these patients I have been unable to add to the numbers mentioned 
above, from my having seen them only once, or not frequently enough 
to enable me to determine with accuracy the results of the treatment. 
Such patients do not commonly consider themselves sufficiently ill to be 
under constant medical treatment; and although the good effect of the 
oil is commonly manifest in the abatement of cough and feverish excite- 
ment, and in the improvement of flesh and strength, yet the benefit is 
less speedy and obvious than in the more advanced stages of the malady. 
The physical signs of improvement are precisely the same as those 
which take place tardily in the second stage after the removal of the 
humid rhonchi; and in truth, the treatment by the oil combined with 
counter-irritation, where successful, seems to briug back the lungs from 
the second stage, that of incipient softening, to the first stage, that of 
simple deposit, which is tardier in its changes of increase or diminution, 
and may remain long stationary without any obvious alteration. The 
same remark is applicable to the chronic products of inflammation of the 
lung, which, as is known to the profession, [ consider to approximate 
in nature to the higher class of tuberculous deposits. 

The most striking instance of the beneficial operation of Cod-liver oil 
in phthisis, is to be found in cases in the third stage,—even those far 
advanced, where consumption has not only excavated the lungs, but is 
rapidly wasting the whole body, with copious purulent expectoration, 
hectic, night-sweats, colliquative diarrhea, and other elements of that 
destructive process by which, in a few weeks, the finest and fairest of 
the human family may be sunk to the grave. 

The whole number of cases in the third stage of phthisis, (that is, 
with one or mere cavities, as indicated by physical signs) which have 
been manfestly improved under treatment with the Cod-liver oil, 
amounts to sixty-two, up to the end of August. In thirty-four of these, 
I know that the improvement has continued up to a recent period, 
when I saw the patients, or had reports. Eleven cases, which exhibited 
decided improvement for a time, have since again declined or terminated 
in death. Of the remaining seventeen I have had no recent report, and 
I do not know whether the amelioration has been permanent or not. 

The results above stated give to Cod-liver oil, even as a tardative or 
pallitative in phthisis, arank far above any agent hitherto recommended, 
whether medicinal or regiminal. I have made extensive trials of several 
other medicines of reputed utility in this disease, and on a future occa- 
sion may lay before the profession the results of my experience, which 
prove some of these agents to be by no means inoperative or useless; 
and I still consider them to be often salutary aids in the treatment of this 
formidable malady, but their utility and harmlessness fall so far short of 
those of the Cod-liver oil, that 1 regard them now chiefly as subsidiary 
means, and the more likely to be useful, in proportion as they facilitate the 
exhibition or continuance of this superior agent. 

If the experience of the profession at large should accord with my 
own, and with that of those who have preceded me in recommending 
the Cod-liver oil, our prognosis with regard to phthisis must undergo 
some modification. o what extent this modification may reach, cannot 
be determined, until such cases as those which I have recorded have 
been tested by years of time; but even now, when we repeatedly find 
forms and degrees of disease, that former experience had taught us were 
utterly hopeless and speedily fatal, retarded, arrested, nay sometimes 
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even removed and almost obliterated by various processes of restored 
health, we must pause ere we, in future, pass the terrible sentence of 
‘no hope” on the consumptive invalid. 


2. Mode of Operation of Cod-Liver Oil. 


It seems scarcely necessary to discuss the question, whether the oil 
owes its efficacy to the iodine which it contains. The amount of this 
element is so minute as hardly to admit of quantitative measurement ; 
and to ascribe virtue to such infinitesimal fractions, when ordinary doses 
have no corresponding activity, is to adopt the fanciful and mischievous 
speculations of the homeeopathist, which cannot be too strongly depre- 
cated by the scientific and conscientious practitioner. Several of the 
patients whose cases are cited above, and many more of whom I have 
records, had taken iodine in various combinations before taking the oil, 
but without any effects approaching to those which ensued on the change 
of treatment. I am by no means incredulous of the salutary operation 
of iodine in some forms of tuberculous and scrofulous disease ; indeed, 
until I used the pure oil, I considered it to be the most useful remedy ; 
but in the last two years, the oil has so far surpassed it and every other 
medicine in its beneficial operation, that I am convinced that it acts by a 
virtue peculiar to itself. 

The cod-liver oil is a highly nutrient material; and it is commonly 
admitted by all practitioners who have used it, that it possesses, in a 
pre-eminent degree, the property of fattening those who take it for any 
length of time. But its nourishing influence extends beyond the mere 
deposition of fat in the adipose tissue. The muscular strength and ac- 
tivity are sensibly and sometimes rapidly increased under its use; whilst 
the improved color of the cheeks and lips implies a filling of the vessels 
with more and better blood. Researches are wanted, to elucidate this 
subject more clearly ; but the analysis of the blood in one case of 
phthisis which had been under treatment by the oil, showed a most re- 
markable increase of the animal principles of the blood, especially the 
albumen, which amounted to thirteen per cent., being nearly double its 
usual amount, whilst the fat was not materially augmented; and the 
fibrin, which is generally high jn,phthisis, was reduced below the normal 
proportion. If these results shGald be confirmed by further observation, 
there will be no difficulty in understanding that the cod-liver oil should 
prove a nutrient to all the textures; although it may yet be a question, 
whether it does so by direct copfversion into albumen or fibrin, or by 
preventing the waste of the albaminous principle by protecting it from 
the action of the oxygen absorbed in respiration. 

/ But there is much reason to believe that the oil itself proves service- 
able in supplying the fat moleedl&s which appear to be essential to healthy 
nutrition, as forming the nucleoli of the primary cells or rudiments of 
tissues. The important part which fat thus performs in the process of 
nutrition, was first pointed out by Ascherson of Berlin; and that fat 
forms the central molecules of the elementary granules and cytoblasts of 
‘textures, is genewally admitted, although few agree with Ascherson in 
his opinion that the fat forms the cells by its power of coagulating al- 
bumen around it. It seems to have been the opinion of Dr. Ascherson 
and of Dr. Hughes Beanett, who cites it, that in scrofulous diseases 
there is a want of this fat, and that the albumen derived from the food 
in digestion is liable to be precipitated in an unorganizable condition (as 
tubercle, ete..) for the lack of it. But it is now well ascertained that 
scrofulous and tuberculous deposits, so far from being deficient in fatty 
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particles, contain them in greater quantity than exists in the blood, or in 
its plasma in a healthy state. The explanation which I have given of 
the chief salutary action of the cod-liver oil, is not that it supplies fat 
where it is wanting, but that it supplies fat of a better kind, more fluid, 
more divisible, less prone to change, and more capable of being absorbed 
into, and of pervading, the structures of the body: thus affording a fine 
**molecular base” in the ehyle, and therein, a material for a better 
plasma; and being conveyed into the blood distributed through capil- 
laries and around deposits (in such quantity as to soften and dissolve the 
crystalline and irregularly concreted fat scattered through them,) it ren- 
ders them more amenable to the processes of reparation and absorption. 
Hence its beneficial operation is more marked in those stages of tuber- 
culous disease in which the deposits abound in fat: that is, at the period 
of maturation and softening; although from the extent of mischief al- 
ready done, both to the part and to the system, the benefit may not be so 
lasting as in the early stages of the disease. 

One of the most remarkable facts of the cod-liver oil, in some cases 
of the second and third stage of phthisis,and in other forms of scrofu- 
lous disease with extensive suppuration, is the speedy removal of the 
sweats and other symptoms of hectic fever. This can hardily be ascri- 
bed to its direct nutrient powers; but I think that it is due to its influ- 
ence in diminishing the unhealthy suppuration which is excited around 
the softening and excavated tubercles. If my views of the chemical 
nature of suppuration,—that it consists of a farther oxydation of the 
exudation corpuscle,—be correct, then it is quite intelligible that the 
presence of so highly combustible a material as oil must check this pro- 
cess of oxydation, and thus prevent the degeneration of the corpuscles 
into the aplastic state of pus globules. In fact, if it should prove to be 
correct, according to the analysis above quoted from Simon, that cod-liver 
oil removes the excess of fibrin in the blood of phthisical patients,— 
this also equally accords with my notion, founded on the inferences of 
Mulder and others, that the formatign of fibrin is due to a process of 
oxydation of the albumen (forming a deutoxide of protein, according to 
Mulder ;) and that, by preventing this, the oil removes that tendency 
to cacoplastic inflammatory deposits which largely contribute to increase 
the consolidation of the lungs and other organs in phthisical subjects. 

In making these surmises, I would not be supposed to adopt the idea 
of Liebig, that pulmonary consumption is the result of an excess of 
oxygen in the blood at large, consuming its materials, and those of the 
textures. Many of the symptoms, as well as the organic lesions of the 
disease, show that there is a great deficiency in the process of respira- 
tion by which oxygen is supplied to the blood; and some of the most 
rapidly fatal cases, exhibiting speedy emaciation, are, throughout their 
course, in case bordering on oq gore Here is obviously a great want 
of oxygen in the blood,—nay, I believe the excess of fat in the liver, 
and in the tuberculous deposits, in these instances. to be caused by this 
very scanty supply of oxygen to thesystem. But although it is deficient 
in the system, enough oxygen comes into contact with the exudations 
from cavities in the lungs, and from the diseased bronchi in their vicin- 
ity, to effect the formation of much unhealthy pus; and it is the forma- 
tion and reabsorption of this that seems to excite the hectic of phthisis, 
as well as to keep up much harassing local irritation. Now, I believe it 
to be by diminishing these exudations, and checking their further oxy- 
dation into pus, that cod-liver oil acts so promptly in reducing the hectic 





1849. | Practical Medicine, &c. 55 


sweats and purulent expectoration of phthisis, which accelerate and 
aggravate its destructive progress. 

The limits of this paper will allow me to notice but briefly one more 
point in regard to the action of cod-liver oil. Unlike other oils or fats, 
it rarely disorders the stomach or boweis, or disturbs the functions of 
the liver. If taken in any quantity, vegetable oils commonly purge, 
animal oils turn rancid in the stomach, causing heartburn, bilious at- 
tacks, and even jaundice. On the contrary, cod-liver oil generally im- 
proves all the chylopoietic functions, and distinctly promotes the action 
of the liver; so that the appetite and power of digestion are restored, 
and patients are enabled to take an amount and variety of food beyond 
what they were accustomed to, even in health. I cannot help thinking 
that this peptic influence of the oil is due to its containing some biliary 
principle, which both favors its divisibility in the process of digestion, 
and promotes the natural secretions of the liver. The flow of bile, as 
indicated by the color of the feces, is generally free and uniform during 
its exhibition; and I must not omit to notice another fact, which I believe 
to be connected with increased activity of the liver. Ihave in numer- 
ous instances remarked that the bulk of the liver (as determined by per- 
cussion) becomes augmented during its use; yet without tenderness or 
any other sign of disorder. In fact, this seems to be a kind of useful 
hypertrophy, induced by the oil augmenting the bulk and quantity of 
the hepatic cells, and supplying at once a material the more fitted for 
this secretion, because it has already within it some elements of biliary 
matter which served a similar purpose in the liver of the fish, and this 
at a lower temperature, and less favorable to the activity of the process. 
The observation of this influence of cod-liver oil has led me to use it in 
several cases of functional and structural disease of the liver, marked by 
defective or depraved secretion, and in some instances with most satis- 
factory results, especially in one of habitual formation of gall-stones, 
which had resisted ali kinds of treatment, and was rapidly destroying the 
health: the use of the oil has entirely stopped the attacks, and has restored 
the patient to good health. 

It appears probable, therefore, that although other oils might be equally 
influential in promoting nutrition, and in preventing and removing the 
cacoplastic and aplastic exudations of scrofulous subjects, the oil from 
the cod’s liver, and perhaps those from the livers of other fish, have the 
advantage in point of digestibility, and in promoting the action of the 
digestive and biliary organs. 


3. Preparation and Administration of Cod-Liver Oil. 


It may seem somewhat strange that thisremedy, which has been long 
employed and valued on the continent, and in some limited localities in 
this country, and of late years has been strongly urged on the attention 
of practitioners, both at home and abroad, should have been so slow in 
being received into general use. If the experience of other practitioners 
accords with my own on this point, I would give as the reason of this 
tardy introduction, the disgusting smell and taste of the oil as it has been 
commonly prepared, and an impression generally prevalent that the effi- 
cacy of the remedy is connected with these offensive properties. This 
notion was favored by Dr. Hughes Bennett, in his monograph published 
in 1841. At that time I made several trials of the oils, selecting the 
clearer specimens of the brown oil, as recommended; but I found that so 
few patients could take it at all, and fewer still were able to persevere 
with it, that the inference seemed to be, that however German and 
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Dutch stomachs might bear it, English ones could not, at least among 
the upper classes. It was not until I had witnessed some striking ex. 
amples of benefit ensuing from the use of the pure oil, prepared accord- 
ing to Mr. Donovan’s method, that I began again to make trial of it, and 
to reflect further on its mode of operation when freed from all impurities, 
The value of the oil will be much increased by the statement that in all 
instances I have prescribed it as free from taste and smell as could be 
procured; and so little difficulty has been experienced in its administra. 
tion, that the proportion of cases in which it has decidedly disagreed has 
not amounted to four per cent. 

The inoffensiveness of the oil implies the use of no process by which 
it can be deprived of its proper qualities. All that is required is, to ob- 
tain it pure and fresh, as it existed in the hepatic cells of the healthy fish 
when alive, without contamination by any process of putrefaction, roast- 
ing, boiling, or the like. On the contrary, the disgusting smell and 
taste, and dark color of the impure oil, proceed from the putrefaction and 
heat to which the livers are subjected, for the purpose of obtaining from 
them the utmost quantity of oil; hence it becomes highly rancid, and 
holds in solution or suspension various putrid and coloring matters de- 
rived from the corrupting cells and tissues of the liver. 

It is not my intention to describe the details of the process by which 
the oil may be obtained in the greatest purity; but I may mention the 
following particulars, to which it is necessary to attend, in order to ob- 
tain a good product. The livers should be used as soon as possible after 
the death of the fish, every hour deteriorating the quality of the oil. The 
pale, plump livers should be preferred; those which are flabby and dark 
in color should be rejected as unhealthy. The livers, after being quickly 
pounded into a pulp, should be mixed with water of the temperature of 
about 120°, then filtered; and, after standing long enough, the oil is to 
be decanted from the filtered liquor, cooled to the temperature of 50°, and 
again filtered. The whole process is to be accomplished with as little 
delay as possible, and in c'osed vessels, to prevent the air from giving to 
the oil the slightest degree of rancidity. For the same reason the ves- 
sels, in which the oil is preserved, should be full, well corked, and kept 
in a cool place. Irecommend the second filtration after cooling, to re- 
move the more solid part of the oil, the stearin and margarin, which not 
only further clears the oil by its separation, but, by leaving a prepon- 
derance of elain, gives to it more of that perfectly liquid and penetra- 
tive quality which promotes its absorption and diffusion through the 
fluids and tissues of the body. My usual mode of administering cod- 
liver oil, is in doses of a tea-spoonful, gradually increased (if the stom- 
ach bear it) to a table-spoonful, floating on some pleasant-flavored liquid, 
such as diluted orange wire, or the Infus. Aurantii Comp., with a little 
Tinct. and Syr. Aurantii. The vehicle should be suited to the taste and 
stomach of the patient; and much of our success in exhibiting the medi- 
cine will depend on our being able to keep the palate and stomach a 
peace with the oil. 

In numerous instances I have found that the addition of a little dilu- 
ted nitric acid to the vehicle will make it more grateful to the palate, as 
well as servicable to the stomach; and we may often combine with it 
other medicines which are not disagreeable, and thus fulfil the indica- 
tions of palliating symptoms by their means. The fittest time for taking 
the oil, is from one to two hours after the three first meals of the day. 
At this time the chyme is beginning to pass from the stomach into the 
duodenum ; and it would appear that the oil passes quickly with it, for 
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given at this time it causes none of those unpleasant eructations which 
are apt to occur when it is taken either before or with food. There is 
nothing in the oil for the stomach to digest ; and the less it is brought into 
contact with it, and the sooner it passes out of it, the better. When it 
mixes with bile and pancreatic juice in the duodenum, its division and 
absorption begin and proceed, as in the case of all fatty matters. Herein, 
too, we see a reason why the oil does not agree so well either with the 
palate or stomach, when mixed in an emulsion, or combined with liquor 
potasse, as recommended by some practitioners. 

In conclusion, I repeat, that further observations, and longer time, 
are requisite to determine with accuracy the extent to which this agent 
can control or remove tuberculous disease of the lung; but I would 
state it as the result of extensive experience, confirmed by a rational 
consideration of its mode of action, that the pure fresh Oil from the Liver 
of the Cod, is more bene ficial in the treatment of Pulmonary Consumption 
than any agent. medicinal, dietetic, or regiminal, that has yet been employed. 
—London Journal of Medicine. 


§.—Introduction of Steam into the practice of Dentistry.—A friend called in 
our office a few days since, and gave us the following :—On his way up 
the river, business took him across the river from Louisville, where he 
met an itinerating steam dentist. -He was prepared with a small fur- 
nace and boiler. To the latter a flexible pipe was attached, which, 
when a patient presented himself with an aching tooth, or wished a 
nerve removed, was introduced into the cavity of the tooth ; some roots 
or herbs, in flavor like garlic, were put into the boiler with water or 
some fluid. The furnace was then heated up—puff, puff, goes the 
steam, and with a hiss out jumps the nerve—ail done without pain— 
rights sold for the use of the invention on moderate terms, &c. &c.— 
Our informant happened to have an aching tooth, which he put under 
treatment; but, unfortunately for the steam doctor, the nerve had long 
since departed, and the garlic vapor could not restore it nor relieve the 
pain. Somewhat mortified, and feeling rather foolish, he sloped.— 
Dental Register of the West. 


9.—Nur Vomicain Intestinal Obstructions.—It is notorious that certain 
obstinate cases of intestinal obstruction owe their difficulty to our ignor- 
ance of their cause; equally notorious that our practice is often empiri- 
cal. In the “Transactions of the Medical Society of Rouliers,”” Dr. 
Ossieur has communicated some valuable information concerning the 
use of nuxX vomica in such cases. He says it produces a degree of ex- 
citement, more or less energetic, where there is deficient intestinal in- 
nervation, which often restores them to their natural action. Assuming 
this—and the fact is undisputed—we cannot refuse our assent to the 
doctrine that the medicine may act upon the muscular fibres of the in- 
testines as it does on the muscles generally. In support of this view, 
Dr. Ossieur refers to the action of nux vomica in chronic catarrh, with 
relaxation of the mucous membrane, to lead colic, to prolapsus ani in 
children, and to atonic diarrhea. He relates two cases of obstinate 
constipation, which, resisting all other means, yielded at once to the nux 
Vomica.— Medical Times, May 26, 1849. 
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10.— Belladonna in the Nocturnal Incontinence of Urine in Children.--M. 
Trousseau narrates the case of a girl, five years old, who, since her third 
year had been the victim of thisobstinate complaint. No effort was ne- 
glected on the part of the parents to remove this habit; but all the means 
adopted—some of them sufficiently severe—were without effect. A pill, 
containing one centigramme of the powdered root and half a centi- 
gramme of the extract of belladonna, was ordered to be taken every 
night atbedtime. During the first week two nights were passed with- 
out accidents; and from that time, with two or three exceptions, the com- 
plaint entirely disappeared. The treatment was resumed from time to 
time for nearly a year. This is only one of several cases occurring, as 
well in his own practice as in that of M. Bretonneau, in which Prof. 
Trousseau has observed marked benefit from the use of this drug.— 
LT’ Union Med., Oct. 14, 1848. 


In amore recent number, Oct. 21, of the same Journal, Dr. Bache, 
Physician to the Hospital des Enfans, records two very obstinate cases 
of nocturnal incontinence of urine, occurring in individuals, one fifteen 
and the other eighteen years of age, where mercurial and sulphureous 
baths, refrigerant and astringent applications, tonic and ferruginous 
medicines, tannin, ergot of rye, nux vomica, and all other means had 
failed. Ultimately belladonna was exhibited with complete success.— 
Monthly Retrospect, Dec. 1848. 


11.—Phlebotomy in Ancient Times.—In the early ages some of the Abbeys 
had a bleeding house called Phlebotomaria, in which they had four gen- 
eral quarterly bleedings; and in the order of St. Victor, the brethren had 
five bleedings per annum. Half acentury ago, bleeding was generally in 
fashion spring and fall; and surgeons were then never seen without a 
box of lancets and a red fillet, A fashionable phlebotomizing surgeon 
has been known to receive above a thousand guineas a year for this oper- 
ation ulone.—. Med. News. 


SURGERY. 
12.—Cases of Aneurism cured by Compression. 


Dr. Epwarp Hvurron has communicated to the Dublin Medical Press 
(May 16th), the two following cases of aneurism successfully treated by 
compression: — 

Case 1.—James Collins, et. 34, a farm servant, was admitted into the 
Richmond Hospital on the 22d of July, 1848, for aneurism of the left 
brachial artery. He stated that two months previously he was bled in 
the left arm by a “ country bleeder” fora painin his chest. He remarked 
at the time that the blood spurted out to a great distance, and was of a 
bright red color. There was much difficulty in stopping the bleeding, 
and the bandage was put on very tightly. In three days he removed it, 
and found that the external wound had healed, but beneath this he ob- 
served a small pulsating tumor. He, however, returned to his labor, 
and continued to work for about a month, when he was obliged to desist 
on account of pain anda sense of weakness in the arm. The tumor 
had begun to increase a week before this, and pulsated strongly. No 
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treatment was applied until his admission into the hospital; the tumor was 
then about the size of a pullet’s egg, and presented the usual characters 
of aneurism. When pressure was made on the brachial artery above 
the tumor, it lost its pulsation and tension, and yielded in some degree 
to pressure, but did not wholly collapse, indicating the presence of some 
coagulum in the sac, The skin covering this was of natural color and 
thickness. The radial and ulnar arteries pulsated distinctly at the 
wrist. Immediately on his admission into the hospital, the treatment by 
compression was commenced. The instrument first used was the screw- 
clamp, and although the pressure was applied occasionally at different 
points in the course of the artery, and so regulated as only just to stop 
pulsation, yet he was never but once able to sustain it for four hours 
together. After using the screw-clamp in this manner at intervals for 
twelve days, with but little effect upon the tumor, it was laid aside, and 
Dr. Carte’s instrument was applied; with this the patient maintained 
the compression during six hours in succession, and made much less 
complaint of its application. At the end of this period, all pulsation had 
ceased, and never returned. The aneurismal tumor did not, however, 
begin either to diminish in size or to increase in firmness until nearly a 
fortnight afterwards, when these changes commenced. He was detain- 
ed in the hospital until the 19th of September. The tumor was then very 
firm, znd about one-fourth smaller. Immediately on leaving the hospit- 
al he returned to his labor, and was actively employed in gathering in 
the harvest. In March, 1849, I heard from Dr. Harkan, of Elphin, and 
subsequently from the patient himself, that the tumor was very small 
and firm, that he felt no inconvenience whatever from it, and had the 
full use of his arm. 

Case 2.—Philip Dignam, et. 22, applied for advice on the 3d of Jan- 
uary, 1849, for aneurism of the left popliteal artery. The tumor was 
about the size of a hen’s egg, situated in the lower part of the popliteal 
space. It pulsated strongly, and presented all the usual signs of aneur- 
ism. When the femoral artery was compressed, the tumor became flac- 
cid, and could be emptied of a considerable portion of its contents, but 
some solid coagulum remained. He stated that, about six months pre- 
viously, he first felt a ** stinging pain” in the ham; this was occasional 
only, and did not prevent hii from following his usual employment.— 
Two months before his application for advice, he first perceived a tumor 
which was pulsating and painful, and attended with numbness and 
weakness of the leg. The tumor slowly enlarged to the size mentioned ; 
his general health was good, and he had not confined himself to his 
house until a day or two before he came under treatment. On the 3d 
of January, I applied Dr. Carte’s compressing apparatus. The patient 
was informed of the nature of his disease; of the alternative that await- 
ed him if the plan of compression failed; the mode of managing this 
was explained to him, and he was exhorted to maintain the compression 
for six or seven hours, or longer if he could. He was very anxious to 
avoid an operation, and readily undertook the treatment. The next day, 
January 4th, the puisation in the tumor had ceesed. He reported that 
he kept up the compression seven hours and a half in succession, and 
that, during the whole time of its application, no pulsation returned to 
the tumor, nor did it after the removal of the instrument. The temper- 
ature of the leg and foot did not appear to differ sensibly from that of 
the sound limb, but the thermometer was not applied. It was difficult 
to feel pulsation distinctly in the tibial arteries of the right leg, and im- 
possible to do so in the left. Perfect rest and moderate diet were en- 
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joined. After a week, some obscure pulsation was perceived, not 
dilatating the tumor, but as if the popliteal artery was previous along its 
base. Dr. Carte’s instrument was, therefore, again applied for three 
hours, after which this pulsation was no longer to be felt. Two arteries 
were traced along the surface of the tumor; one about the size of the 
temporal, the other smaller. The case now progressed favorably, the 
tumor became very firm, and diminished in size. In less than four 
weeks from the commencement of the treatment, he returned to his en- 
ployment in a butter crane, where he was engaged in lifting heavy 
weights. I have since seen him occasionally. The tumor, when last 
examined, was about the size of a nut, and of firm consistence. The 
pulse in the femoral artery could be felt along its course to within two 
inches of the tumor. He was free from all uneasiness in the leg, and 
in fact was completely cured. 

Remarks.—Dr. Carte’s application of an elastic force in the compres- 
sion of arteries promises in a great measure materially to lessen the pain 
attending it, and thus to remove the only plausible objection to this mode 
of treating aneurisms becoming a rule of surgical practice. In the first 
case related, the patient was very sensitive to pain, and had not forti- 
tude to endure the screw-clamp for the requisite period; while he was 
able to sustain the elastic force for six hours without shifting the instru- 
ments from the artery, and this period proved sufficient for his ultimate 
cure. In the second case, the compression was maintained during seven 
hours and a half without relaxation, which I am persuaded could not 
have been borne with the screw-clamp. 


13.—On the treatment of Indolent Ulcers. —By H. T. Cuarman, Esq. 


(Mr. Chapman treats indolent ulcers by compression, combined with 
the application of cold ; ascertaining first, the temperature calculated to 
stimulate the dilated capillaries, without depressing too much the vitali 
ty of the part, and then maintaining such a temperature uniformly.— 
Mr. C. says :] 

As soon as all inflammatory action has been subdued by emollient and 
antiphlogistic measures, these :nay be advantageously exchanged for 
cold water dressing and support, applied in the following manner: The 
sore being dressed with a compress of lint dipped in cold water, folded 
once, twice, or three times, according to the degree of compression 
which the surgeon may deem suitable to the case, three or more moist- 
ened strips of linen or calico, about two inches and a half in width, are 
to be carried smoothly around the leg. These strips must be applied 

recisely in the same manner as the strapping recommended by Mr. 
3aynton ; the middle of the first strip being placed upon the back of the 
leg, with its upper edge opposite to the lower margin of the ulcer, the 
ends are brought round to the front, drawn firmly, and laid down smooth- 
ly one over the other; the second strip must cover the upper third of 
the first ; and the same proceeding must be foliowed with as many strips 
as the size of the ulcer may require. Over the strips, a calico bandage 
is applied, the greatest attention being paid to its equable adjustment, 80 
that the compression be distributed evenly over the entire surface, and 
its amount regulated by the sensibility of the ulcer. 

Where the leg is slender above the ankle, the roller is apt to fall into 
plaits, and furrow the skin; to guard against this inconvenience, the 
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hollows immediately above the malleoli should be filled up by compresses 
of lint. The whole is then to be soaked with cold water and the moist- 
ened bandage enveloped with a sheet of oil silk, re-opening it from time 
to time, to renew the cold affusion. The wet strips of linen adhere to 
the limb, even before the application of the bandage almost as closely as 
adhesive strapping, and are capable of affording a support, scarcely in- 
ferior to that derived from it. In the case of a gentleman whose legs 
were extremely bulky, and where they were applied from the toes up- 
ward, after the mode of strapping the leg followed by Mr. Scott, the 
patient was in the habit of removing the roller in the afternoon, and 
drawing a silk stocking over the strips of linen, trusting solely to the 
support afforded by them until the following morning. If the ulcer se- 
cretes abundantly, it is better at first to repeat the dressing daily, although 
lint will absorb much of the discharge; very shortly, however, under 
the action of cold, large, shining, semi-transparent granulations become 
compact and red, and a thin and copious secretion diminishes in amount 
and improves in quality, rendering a daily renewing of the dressings 
quite unnecessary ; and, after a time, this necessity becomes still more 
rare; in several of the cases hereafter recorded, an interval of three, 
four, and even five days sometimes elapsed between each dressing, with- 
out any interruption to the onward progress of the ulcer. 

The frequency with which the cold affusion is practiced must be reg- 
ulated by the temperature of the part, and the state of the patient’s 
feelings; heat, uneasiness, and irritability being at once relieved by it; 
the age and temperament of the patient, as well as the season of the 
year, mast also be taken into consideration. In proportion as the ulcer 
advances towurds cicatrization, it is required much less frequently, and 
in the last stage of the cure may often be altogether dispensed with. 

In the early management of very deep ulcers, I have found it requisite 
to modify the water dressings as follows: unless the cavity be filled up 
to the level of the surrounding skin, and its surface participate in the 
support given to the rest of the limb, granulations rise very slowly from 
the depth of the sore; successive layers of lint, according to Mr. Whate- 
ley’s practice, or scraped lint—the charpie rappee of French surgeons— 
were not, | found, well adapted either to absorb the discharge, or to im- 
bibe the water, and convey it freely to the deeper portions of the surface ; 
in fact, such a mass soon became as impenetrable as an unctuous 
dressing. 

Instead of lint, therefore, in such circumstances, I make use of soft 
sponge, torn up into very small shreds, and soaked in water; these are 
dropped lightly into the uleer, and covered with a single layer of lint, 
over which the bandage is carried, as in shallow sores; gentle support 
being thus conveyed to the entire surface, and tone communicated to the 
minute vessels, granulations spring up uniformly and vigorously, and fill 
the hollow of the ulcer, often with surprising rapidity. The sponge 
acts, as far us its compressing power is concerned, on the same princi- 
ple as the wax sarees ee into deep ulcers, in the manner suggested 


by Mr. Stafford; according to my experience, it is only a more conve- 


nient mode of effecting the same object, but accomplishes it more speed- 
ily and completely. The shreds of sponge should be well soaked, and 
lightly distributed, in order to avoid any ill consequences from too much 
pressure by their subsequent expansion. 

_ Under this simple plan of treatment, I am satisfied that the granula- 
tion and cicatrization, in a large majority of cases of indolent ulcers of 
the leg, of long standing, even when attended with a high degree of 
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irritability, will proceed more favorably and expeditiously, and occasion 
less inconvenience to the patient, than under any other method what- 
ever.— Brit. and For. Med. Chir. Rev. Jan., 1849, p. 200. 


14.—‘ Buffalo Hospital of the Sisters of Charity; Surgical Department. 
Reports of Cases of Fracture; Use of starch bandage, according to the 
method of M. Suetin, and @ new mode of using it in cases where ezten- 
sion is required. By Dr. Frank H. Hamitton. 


Case I. Fracture of Femur, atthe site of an ancient fracture. James 
Leacock, aet. 30 years.—Admitted Dec. 27, 1848. Nine months before, 
he had fractured his femur, at the lower end of the upper third. It uni- 
ted in the usual time, shortened three-quarters of an inch. The straight 
split was used. 

Dec. 27, he fell upon his knee with moderate force, and re-fractured 
the limb at the same point. 

Dec. 27, the day of his admission, I applied my own straight splint, 
with lateral dressings. The limb was extended to the same length as 
before the last fracture occurred—shortened three-quarters of an inch. 
On the 29th, vesications had occurred upon the top of the ankle, from 
the pressure of the gaiter. The extending bands were loosened, and 
the gaiter readjusted. Notwithstanding great care was used to pre- 
vent this event, a slough occurred above the heel, on the third of June. 
From this time to Feb. 16, we were compelled by his constant complaints 
and restlessness, to change the mode of extension and support, often. 
The extension was made from above the ankle, from above the ham, 
and from above the knee, alternately, or at the same time; with adhe- 
sive plasters and cotton, or flannel rollers. Once the double inclined 
plane was used. 

Feb. 16, fifty-two days from the commencement of the treatment, we 
found the bone united, and the limb of the same length as before. 

There were present the usual sources of difficulty in this case, to 
which were superadded an exceedingly irritable temperament, and the 
previous occurrence of fracture at the same point. but we wish to call 
the attention, particularly, to the difficulty of making the requisite ex- 
tension, without inflicting injury upon the ankle. We believe we are 
acquainted with, and have, at one time or another, tested most, or all of 
the various appliances recommended for the purpose of making exten- 
sion in such a manner as to avoid unequal and injurious pressure upon 
the foot and ankle. Yet, we have, every now and then, produced ves- 
ications, ulcerations, and sloughings, in spite of all our care. 

The three cases of fractured femur which follow, will illustrate what 
we hope to find a real improvement in this part of the treatment, and 
which we describe as follows: 

The ankle, foot, and lower part of the leg is first completely swathed 
in thick sheets of carded cotton; over this, commencing at the toes, and 
extending to the knee, astarch bandage is carried; the whole limb being 
covered by at least two turns of the roller, and the ankle and top of the 
foot with six or eight turns. After four or five turns are made about the 
ankle, a piece of binder’s board may be laid along the inner and outer 
malleolus, to render this part of the gaiter more firmand unyielding. A 
firm piece of cotton roller must also be laid along the leg, on each side, 
and allowed to extend half a yard beyond the bottom of the foot, to be 
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used as the extending band. This is secured by the remaining turns of 
the roller. The limbis now to be suspended slightly above the bed, to 
allow the air to approach it freely. If the weather is cold, hot bricks 
may be laid beside it, until it is perfectly dry. We have thus a gaiter 
which will not excoriate the limb under any reasonable amount of ex- 
tension, and which need not be removed until the expiration of four or 
six weeks. 

Another excellence which is claimed for this bandage is, that, unlike 
the ordinary dry roller, applied to the leg and foot for the purpose of pre- 
venting cedema, it is not liable to become loosened or displaced. 

Finally, we enumerate, briefly, the advantages which we propose in 
this new appareil:— 

Economy; facility of adaptation, softness of the surface applied to the skin; 
firmness of the exterior, and the application of the extending forces to a 
variety of surfaces, viz: lo the heel, instep, ankle, and above the calf of the 
leg. These advantages greatly diminishing the danger of excoriations, &c.; 
permanence; support of the limb, and prevention of congestions, without 
the necessity of frequent readjustments. 


Case ll. Fracture of Femur. James Brian, aet. 8 years, fractured 
his femur at the upper end of the lower third, Jan. 20, 1849. Fracture 
simple. Entered Hospital the next day. Jan. 23, we applied the starch 
bandage to the foot and leg. Jan. 28, seven days after the occurrence of 
the fracture, extension and counter-extension were made with astraight 
splint, and lateral splints were also applied. This treatment was con- 
tinued until the 17th of Feb., a period of twenty days, and extending to 
twenty-seven days after the fracture; during which time, the little pa- 
tient made no complaint, but was always cheerful and happy. On the 
17th of February, the bandages and splints were removed. The bone 
had united with proper length and direction. There was not even dis- 
coloration, or tenderness, about the ankle or leg. 


Case 3. John Gorty, aet. 13 years, fractured his femur, in middle 
third, Feb. 21, 1849. On the same day, we applied the starch bandage, 
from the toes to the knee. Feb. 24, the bandages being dry, the straight 
splint was adjusted, and extension made. Lateral dressing were also 
applied. March 14, the fracture appeared firm. March 23, the band- 
ages and splints were removed, and the leg was found sound and per- 
fect. No excoriations had occurred on the foot or leg. 


Case 4. G. W. Heyward, aet. 43 years, broke his left femur through 
the middle third, June 21, 1849. Same day we applied the starch band- 
age to his leg and foot, and seven days later we commenced the exten- 
sion with the straight splint. The usual lateral splints were applied to 
the thigh. Starch was also used freely in the dressings about this part 
of the limb, in the application of the Scultetus bandage, and the padded 
splints, laid upon this bandage, were also covered over with the same. 
The effect of this has been, that the bandages held firmly to the limb, the 
splints to the bandage, and the roller to the splints, and the dressings 
did not require readjustment for three weeks. 


Three weeks after the fracture occurred, the dressings and extending 
apparatus were all removed. Bone united, shortened half an inch, 
straight. No ulcerations of heel or instep. 

Limb redressed with double inclined plane.—Buff. Med. Jour. 
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15.—On theTreatment of Hydrocele. By Branssy Coorer, Esq., F. R. 
Big ane. 


In young children, the cure of simple hydrocele, if not spontaneously 
produced, may generally be effected by local applications; and I have 
frequently produced absorption of the fluid by the use of the following 
lotion : 

R. Amm. hydrochlor. dch. j.; liq. am. acet sp. vinl. re ct. aa. oz. ij.; 
aque destil. oz.iv. M. Ft. lotiv sepe applicand. 

Shouid this treatment not succeed, acupuncturation is almost infalli- 
ble in children. In later periods of life, hydrocele sometimes undergoes 
a spontaneous cure, from a blow or any cause which induces inflamma- 
tion, or from a rupture of the tunic attended by diffusion of the fluid; and 
I think I have also known it to result from an altered action being estab- 
lished without the tunica vaginalis being torn. 

(Speaking of the various operations which have been recommended 
for the radical cure of hyrocele in the adult, M. Cooper observes:]} 

Incision was the operation employed by John Hunter; it was performed 
in the following manner:—He made an incision into the tunica vagin- 
alis, allowing the fluid to escape, and then, sprinkling flour on the sur- 
face of the tunic to excite inflammation, the membranous sac filled up 
by granulation. This operation, however, so frequently led to sloughing, 
that Mr. Pott repudiated it, and substituted that of injection, which is 
now almost always employed. In those cases, however, in which 
there is a great difficulty in forming a diagnosis, incision is a most safe 
mode of proceeding, provided no further means be employed to produce 
inflammation of the tunica vaginalis. In June, 1839, I admitted a pa- 
tient, aged sixty-four, into Stephen’s Ward, Guy’s Hospital, who was 
the subject of a large scrotal tumor, which had formed so rapidly, that I 
doubted whether it was hydrocele or hematocele; this doubt was 
strengthened by the perfect opacity of the tumor, and I proceeded there- 
fore to open the tunic by way of exploration; a pint of brownish scum 
was evacuated, and I found the tunica vaginalis extremely thickened, 
in some parts cartilaginous, and at its upper portion ossified: the patient 
was, however, perfectly cured by this simple operation. My colleague, 
Mr. Cock, also treated a similar case by incision, but in that instance 
the whole cartilaginous tunic was thrown off by a sloughing process; but 
the patient also recovered. I have myself had several cases in which 
I have adopted simple incision as the mode of treatment. 

(Mr. Cooper does not, however, approve of this operation, except in 
such cases as offer a difficulty in ascertaining the precise nature of the 
disease. The operations by excision, caustic, and seton, he decidedly 
condemns.|—WVed. Gaz., Mar. 2, 1849, p. 358, In Braithwaite. 


16.—Removing a piece of Pipe-stem from the Bladder. 


We see in the Bulletin General de Therapeutique, the case of a man 
who in a drunken frolic attempted tosound himself with the stem of a 
common pipe. ‘This broke off, and a piece more than two inches in 
length passed into the bladder. He came to La Charite Hospital. where 
that skillful surgeon, Velpeau, removed it by an instrument like Civiale’s 
Lithotritor with three blades. 





1849. ] Obstetrics, &c. 65 


17.—Arterial Compression as an Antiphologistic. 


Dr. Henroz de Marche has published a work on the value of com- 
pressing the brachial artery in cases of whitlow to check the inflam- 
matory process in the finger; this seems but an exaggeration of M. 
Gerdy’s principle of keeping the limb elevated so as to lessen the -force 
of the arterial circulation in the inflamed part. Dr. Henroz was one 
day in his garden pruning an arbutus, and got a prick of a thorn in his 
left ring-finger at the inner side of the third phalanx; the thorn was ex- 
tracted, and for twenty-four hours he felt no uneasiness in the part; the 
finger at this time began to swell rapidly, and to grow red, and the in- 
flammation extended by degrees to the palm and back of the hand. On 
the fourth day, the pain geet pr ony and severe; he could not sleep; 
had great thirst; skin hot, and pulse frequent; the axillary glands were 
swollen but indolent. Stuping, leeches, poultices, opiates, mercurial 
frictions, were in their turn tried without advantage. It then occurred 
to M. Henroz to try compression of the brachial artery, which he did 
immediately with his thumb; instantly the severe pain which he had 
endured for five days ceased, as if by magic, and he was able, without 
the slightest uneasiness, to put his hand into any position he pleased, 
and even the redness disappeared completely. However, as it was im- 

ossible to maintain the pressure in this manner for any length of time, 

e contrived an instrument for the purpose, so simple in its construction 
as perhaps to make it a valuable aid in such cases in the country, where 
more perfect ones could not be readily had. It was applied on the 
brachial artery, and the same good effects immediately followed as when 
compression was made with the thumb; it was left on for three hours, 
during which the pain in the hand did not recur for an instant; it was 
pale and cool, and the swelling had diminished. Fearing that a longer 
interruption to the circulation might produce ill consequences, M. Hen- 
roz suspended the compression for three-quarters of anhour. The pain 
returned, pressure was again made, but this time it was on the ulnar 
not the brachial artery, and the symptoms were as suddenly relieved 
as in the former case. Compression on the artery was thus continued 
from half-past twelve at noon until five o’clock in the evening, as well 
as on the palm and dorsum of the hand with firm compresses of wadding, 
at which time the tumefaction of the hand and finger was perma- 
néntly reduced, as also the tenderness, the symptoms of reaction had 
ceased, and there was no longer pain or fever. In the evening, pres- 
sure was again made and continued all night; the next day the cure was 
complete. 

The same treatment was employed by M. Henroz with the same result 
on a young girl who had a very severe whitlow; in this case, in which 
the affection was eight days progressing, the pain left the part the in- 
stant the compression was applied, and the cure was complete in thirty- 
six hours.—Journal de Medecine. 


OBSTETRICS. 


18—On Hemorrhage fromthe Umbilicus after the Separation of the Funis. 
By Ep. Ray, 


Mr. Ray relates a case of this kind; a lady had six children, three males 
and three females; the males all died from umbilical hemorrhage after the 
separation of the funis; the females had nohemorrhage. With regard to 
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the sixth child, a male, on the third day from birth it became jaundiced, 
and hyd. c. creta with rhubarb, &c., was given.] 

On the sixth day the cord separated from the umbilicus; there was 
nothing to remark beyond the jaundiced and somewhat inactive state of 
the child. From this time I undertook the dressing of the navel, and 
applied night and morning zinc ointment dusted freely over with pow- 
dered matico leaves. Suspecting the mother was not a good nurse, a 
wet nurse was with some difficulty procured. A small granular point 
alone remained unhealed within the umbilical piton the 9thday. On the 
morning of the 10th day aslight stain of blood was seen on the dressing 
being removed from the umbilicus; the under surfaces of the matico leaves 
were now applied over the umbilicus, and a compress over them. At3 
p.M. I was sent for, the child being faint, and found on removing the ban- 
dage from the abdomen, that the compress was sodden, with blood ;tirm coni- 
cal compresses of lint were made so as to fit into the umbilical depression, 
and firmly retained after being moistened with Ruspini’s sty ptic, but did 
not appear much to control the hemorrhage; one wetted with oil of tur. 
pentine was then similarly applied, and to all appearance checked it, 
but in less than two hours it recurred, and it was evident to Mr. Pe 
percorn (who was present) and myself, that pressure, with or without 
styptics, could not be depended upon for controlling it; on watching the 
blood it was seen to ooze in a fine undulatory stream from left to right, 
and in a direction upwards, showing that it proceeded clearly from the 
left umbilical artery; it was of a very light vermilion colour; coagula were 
scarcely traceable on the linen, &c., which had more the appearance of 
being stained by a thin-coloured fluid, than the usual stiffened stain of 
blood. Wedecided upon encircling the umbilicus with a double ligature 
introduced by a curved needle, but were shortly after compelled to sur- 
round it with a single ligature, as the blood began to ooze after a few 
minutes from the needle’s punctures: this effectually controlled it, but 
the child was already blanched and losing temperature; it was now kept 
warm and quiet, and frequently supplied with small quantities of breast 
milk with a spoon, as it had not the power to suckle. On the 11th day 
it was still weaker; no return of hemorrhage; could not suckle; nutri- 
ment could be got down only in very small quanities; two small petechial 
spots on the leit arm; skin yellow and cold; child quiet, and breathing 
almost imperceptible; motions of pasty consistence and almost white; 
ordered beef-tea and milk to be administered if possible, beef-tea enemata, 
and small doses of sesquicarbonate of ammonia sheathed in mucilage 
every hour. The child continued gradually to sink, and died on the 
12th of May, the 12th day after its birth, 6th after separation of the funis, 
and in about 46 hours after the commencement of the bleeding. 

[After death, it was found that the umbilical blood-vessels were not 
occluded, neither were the ductus arteriosus nor the ductus venosus. 
Mr. Ray observes:]} 

As to the mode in which the foetal vessels become obliterated, I am at 
present disposed to believe that it is by the gradual contraction of their 
coats, and not by the formation of aclot within them. In the few chil- 
dren I have had the opportunity of examining under the age of one month 
or six weeks, I have not detected any trace of afibrinous plug, but have 
generally been able to trace a canal in the vessels. I find upon inquiry, 
that it is not uncommon for a little oozing of blood to occur after the im- 
mediate separation of the funis, which either spontaneously or readily 
subsides with compression; and it is not a little singular that I have 
seen this slight oozing in two male infants of an ill-fed poor woman, who 
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nearly lost a former male child from hemorrhage from the funis, oceur- 
ring some hours after birth. Hemorrhage from the umbilicus I believe to 
be prevented by the contraction and the retraction of the vessels (after 
the separation of the funis,) and by the subsequent sealing by granula- 
tion and cicatrization. The formation of the umbilical depression is prob- 
ably aided by this retraction, and some degree of internal traction on the 
remains of the umbilical vein and urachus being produced by the re- 
spiratory movements and distension of the bladder. 

[After referring to a number of published cases and some unpublished 
ones, Which seem to show that umbilical hemorrhage is almost, if not 
altogether, confined to male children, Mr. Ray proceeds to suggest treat- 
ment. After referring to the importance of attention to the health ofthe 
mother, he says:] 

After the separation of the funis, 1 would suggest the application of 
collodion before applying the usual compress of soft linen, and urge 
the daily superintendence of the accoucheur: I allude, of course, only to 
those cases where the disposition to this form of hemorrhage is known 
or suspected. 

Curative Treatment.—Should the hemorrhage, notwithstanding our 
precautions, occur, the administration of one or other of the remedies 
serviceable in purpura—as steel, gallic acid, &c., might, perhaps, be of 
some avail; but mechanical means must be adopted for immediately check- 
ing it; and in the employment of those means there must be no delay,— 
no loss of time by repeating an unsuccessful attempt, as every drop of 
blood is of vital importance to so young an infant. Should such a case 
occur to me again, | should first attempt to control the bleeding by pinch- 
ing up the umbilicus between the finger and thumb in the same man- 
ner as I should pinch up the integument to control the bleeding of a 
leechbite, maintaining that pressure, if successful, and coating the um- 
bilicus, first filled with cotton wool, over with collodion, or employ plas- 
ter of Paris, as suggested by Dr. Churchill, if at hand. But should it not 
be thus readily controlled, I should procure an eschar by means of a 
probe, director, or skewer heated to whiteness, coated afterwards with 
collodion. If unsuccessful, I should then proceed to tie the bleeding ves- 
sel, and adopt the mode suggested to me by Mr.. Hilton, first introducing 
a fine probe into the bleeding vessel, to act asa or for the incision, as 
well as to diminish, perhaps, the loss of b!ood. I do not recommend the 


immediate application of the ligature in these cases, from the impression 
that they are so allied to the cases reported as illustrative of the hemor- 
rhagic diathesis; and, consequently, deem it possible that hemorrhage of 
a dangerous, if not a fatal character, might arise from the wound neces- 


sury for its application.—Medical Gazette, March 9, 1849, p.,423. In 
Braithwaite. 


19.—Early Pregnancy and Infantile Menstruation. 

In the London Medical Gazette, for 3d Nov. 1848, Mr. John Smith 
publishes a recent case of early Pregnancy. It is interesting, not only 
from the extreme youth of the mother, but from the fact of her having 
borne a living and tolerably healthy infant. The following is Mr. Smith’s 
narrative :— 

“At the Coventry Assizes, of August, 1848, Julia Amelia Sprayson 
preferred a charge of rape against her uncle, James Chattaway, who 
was convicted of the assault, and sentenced to two years’ imprisonment 
and hard labor in the House of Correction. The girl was far advanced 
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in a state of pregnancy, and as it is of rare occurrence for conception to 
take place at so early an age as between eleven and twelve years, many 
surmises were expressed by the gossips as to what would be the prob. 
able issue. She continued in good health up to the day of delivery; which 
took place on the 16th September, 1848. In the early part of the morn- 
ing she became restless and uneasy; and from the hour of 11, A. M., 
slight pains occurred at irregular intervals, until about 5, P. M., when 
it was evident that labor was rapid'y advancing. On being sent for soon 
after, in consequence of the absence from town of Dr. Dewes, who had 
been engaged to attend her, I proceeded to make an examination, when 
I found the pelvis of average dimensions, and the os uteri about the 
size of a shilling piece; but as the parturient throes were active, and re- 
turned every eight or ten minutes, it appeared prudent to remain until 
the case had terminated. Nothing remarkable supervened during the 

rogress of the labor, except that it was of unusually short duration.— 
from first to last she was not more than ten hours ailing, while the pe- 
riod of actual labor was not extended beyond four hours, and this would 
have been further shortened but for the smallness of the external outlet, 
The subsequent symptoms were just as favorable as the labor had been 
short. The lochia ceased after the lapse of a few days: the mamme be- 
came duly developed, and the secretion of milk was so copious as _ pres- 
ently to suggest to her mother the idea ot seeking for a situation as wet- 
nurse. The infant at birth was long, slender, and emaciated, but rather 
below the average size, and in many respects may be said to have borne 
a striking resemblance to the offspring of mothers who had been imper- 
fectly nourished during pregnancy. I[t did not occur to me at the time, 
either to place it in the scales, or to take its admeasurement, but at the 
time of writing this report (23d October, 1848,) it is 84 pounds in weight. 
The present weight of the mother is 104% pounds. hen she had 80 
far recovered as to take a share in domestic avocations, it seemed advi- 
sable to pay her an early visit, to elieit, if possible, some farther informa- 
tion than what had transpired in court, with a view of establishing some 
data as to the saps of uterogestation; and although foiled and disap- 
pointed with the result of this part of the investigation, some particu- 
lars of interest were readily obtained. She was rather of prepossessing 
appearance, of fair complexion, with brown hair and dark grey eyes; 
more womanly by far than is usually witnessed at her age, her figure 
being tolerably plump, well set and proportioned, and her height being 
rather more than five feet; and notwithstanding her casually childish 
manner, there was that forwardness of expression which betokened a 
more than ordinary development of character. On inquiry her mother 
assured me that she began to menstruate when fen years and six weeks 
old; and it was distinctly ascertained that there had been a regular re- 
turn of the catamenial discharge, in somewhat profuse quantity, up to 
the period at which conception took place. The girl had lost her father 
about two years ago, and that she might not be a burden to her widowed 
mother, had beenin residence with her uncle, who was a weaver at 
Foleshill. This unhappy man, who proved her seducer, was aged forty- 
seven, living with his wife, to whom he had been married twenty-five 
years by whom he had had a family of two or three children. The 
niece was taught to weave at a handloom, which stood in the same apart- 
ment in which her uncle pursued his daily employment; and here it 
would seem that familiarities arose which issued at length in criminal 
intercourse. This latter took place for the first time about the middle 
of November, 1847, and was allowed to be repeated on four occasions 
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at weekly intervals; but as the catamenia had appeared during the last 
week of that month, and did not recur in the Christmas week, she dated 
conception from the latter period. No communication was made to her 
relations of what had transpired until six months had elapsed, when 
her situation became too prominent to elude further observation, and 
then it was that arrangements were made for bringing her under the 
maternal roof; and means were taken for delivering her seducer into 
the hands of justice. The most rigid inquiry failed in deducing any 
farther particulars that could be at all relied on as authentic information. 

I have been at the paius of consulting the registers both of 
her birth and baptism. The former bears the date of February 13th, 
1836, and the latter March 7th, of the same year.” 


20.—On the Treatment of After-Pains. By Dr. W. Tyter Smitu. 


It consists in the removal of coagula from the vagina-and os uteri, the 
avoidance of all the extra-uterine causes of uterine contraction, and the 
application and administration of opiates. Gentle friction with the lini- 
mentum opii over the abdomen is often very useful; but I have found 
still greater benefit from the application of this liniment to the mamme. 
By areflex action, it allays the excessive sensibility of the uterus, when 
thus applied. Probably when applied to the abdominal surface, its seda- 
tive influence is also of arelax kind. Thesensorial connection between 
the nerves of the abdominal surface and the abdominal and pelvic organs 
is very striking in some diseases. For instance, in peritonitis, there is 
actual and intense tenderness of the skin of the abdomen in addition to 
the tenderness of the subjacent peritoneum. This is a slight digression; 
but I mention it to show the reflex sensory connection between the sur- 
face and internal organs, which, in the case of after-pains, may be made 
of considerable therapeutic service. 

In excessive after-pains, without hemorrhage, without the presence of 
coagula, and in the absence of other signs and consequences of inertia, 
the infant should never be applied to the breast for some hours after de- 
livery; not, in fact, until the uterus has become calmed from its state of 
morbid excitability. Early and constant stimulation of the breasts by the 
child is a common cause of irritable uterus for many days after delivery. 
This agent, sosalutary in all cases of impending inertia, is often made, 
unnecessarily, a cause of miserable suffering, at a time when the patient 
is little able to endure it, and without any counterbalancing good, if the 
uterus has contracted healthily. I repeat, we want no more than safe 
contraction, every after-pain beyond this point is both unnecessary and 
mischievous. —Lancet, Nov. 25, 1848, p. 576, (in Braithwaite.) 


INSANITY. 
21.—On Monomania. By M. Battiarcer. 


The Author has devoted a clinical lecture at the Saltpetriere to the 
consideration of this subject. He defines monomania to be a partial in- 
sanity, resulting from an exciting passion; differing in this respect from 
melancholia, which is produced by a depressing passion or emotion. M. 
Baillarger accounts for the opinion of Foville a | some other authors, as 
to the rarity of this disorder, by the fact, that many persons laboring 
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under it may succeed in concealing their state from their friends and 
physician, until their mental derangement has become so great as to pre- 
clude the affected individuals being longer regarded as simple monoma- 
niacs. In proof of the general correctness of this observation, he in- 
stances two cases:—The first, that of a soldier, who contended for more 
than twenty years against a constant and powerful desire to murder 
certain of his relations. Before this propensity became s0 irresistible, he 
was forced to acquaint his friends with the power it exercised over him 
in order that proper restraint might prevent him from doing the mischief, 
to which he was impelled. The second case is that of a lady, whose 
hallucination was of a more amiable and harmless character; consisting 
simply in an overweening concern about the possibility of her regarding 
her husband with the proper degree of conjugal devotion. This state 
of mind had existed for three years, to the great distress of the patient, 
but unattended by any further symptoms of insanity. Hallucinations 
of this nature are called by the author, and other French writers, 
** fixed ideas ;”? they are, for the most part, carefully concealed from no- 
tice by the subjects who are rendered so unhappy by their possession.— 
Monomaniacs, therefore, according to the author’s definition, are rarely 
found confined in asylums; they move unchallenged in society, and itis 
only when very particular attention is directed to the inquiry, that any- 
thing like an adequate idea of the number of persons so affected can be 
obtained. 

Causes of Monomania.—An extreme degree of mental sensibility or 
irritability is supposed by the author to act most frequently as the pre- 
disposing cause of monomania, accompanied in several, though by no 
means in all instances, by a limited degree of mental endowment. Cer- 
tain events produce a more or less permanent impression on the minds 
of some individuals, which, on those of others, exercise a very slight or 
transitory influence;—such individuals are precisely those in whom we 
may expect the “fixed ideas” of monomania to become developed. This 

eculiar impressibility of the mind is more common and better marked 
in women than in men; and in the former, more particularly, during 
the existence of certain physiological states proper totheirsex. The oc- 
casional or exciting causes of monomania are various; among these, 
lively mental emotions, especially violent grief, occupy a prominent 
place. The author quotes several cases in illustration of this fact; of 
these, the following is one of the most interesting :—Augusta Strohen, 
when a young girl, witnessed the execution of a criminal at Dresden. 
The general interest felt in his fate, and the important part he played in 
the tragedy of the execution, made a deep and lasting impression on her 
mind ; and the desire thus excited, of occupying a similar conspicuous 
position in the regards of the public, became at last sufficiently strong 
to drive her for its gratification to the commission of murder. Irritation 
is also a common cause of monomanical insanity ; and to this cause may 
be traced many of the instances on record of homicidal and suicidal ep- 
idemics. This fact illustrates the mischievous tendency of those news- 
paper paragraphs devoted to stories of murders and executions. A 
striking dream occasionally acts as the exciting cause of monomania; in 
this case the ‘‘fixed idea’ corresponds with the most remarkable idea in 
the dream. A curious circumstance in the history of typhus fever, is 
the occasional determination of the accompanying delirium, after the 
febrile excitement has become somewhat mitigated, in one particular and 
exclusive direction. M. Louis has recorded some cases of monomania 
originating in this way; in which, however, the aberration was only 
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temporary, having been corrected after convalescence was considerably 
advanced. Similar effects sometimes follow the delirium of the ‘* cere- 
bral fevers” of women recently delivered; and it is remarkable, that 
the insanity which remains after such attacks, which may be monoman- 
jacal or more general in its character, is mole common among women of 
the higher than of the lower classes,—obviously from the greater mental 
susceptibility encouraged by the habits and education of the former.— 
Lond. Monthly Journal, from Gaz. des Hopitauz. 


22.—On the use of Chloroform and Ether in Puerperal Insanity. 


“ As it is a great object to break the continuance of the sleeplessness of 
insanity, the occasional use of the ch/oroform vapour will be found val: 
uable. We have had an opportunity of seeing more than one case in 
which it not only induced sleep, which had previously been absent for 
four or five nights and days, but the patient on recovering from its effects, 
was found to be quite tractable and free from violence. The inhalation 
of ether had been tried by M. Cazenave of Pau, in the case of a lunatic 
female who had rested neither night nor day for five months, and in 
which it induced tranquillity. M. Jobert, in a similar case, exhibited it 
with the good effect of inducing sleep, and restoring, temporarily, a 
state of rationality. M. Bouvier tried ether, also, in a case of puerperal 
mania, with very beneficial results. In this case there had been no 
sleep for a fortnight before using the ether; its use was followed on two 
occasions by ‘un calme de quelques heures... We are bound, however, 
to add, that in some cases in which it had been tried by other practition- 
ers, no beneficial effect was produced.”—Journal of Psychological Med. 


23.—Insanity cured by Sulphate of Quinine. By M. Prorry. 


Four cases of mania are reported, in which a complete cure was ef- 
fected in periods varying from twenty-four to forty-eight hours, by the 
use of this medicine. he cases were recent and acute; they were 
characterized by various sensory illusions, and by the occurrence of a 
paroxysm about the same hour every evening. We give the details of 
one case. 

A woman, thirty-five years of age, was brought into the hospital in a 
state of furious delirium, which rendered necessary the use of the strait- 
jacket. She imagined that she heard the voices of several persons con- 
stantly talking beside her, and in particular of an individual who had 
excited her jealousy, and of whom she wished to rush in pursuit. The 
attendants were obliged to tie her down in bed, and the house-surgeon 
proposed sending her to the Salpetriere. 

Two days afterwards, M. Piorry saw her at his morning visit, and 
found her very irritable, but succeeded in getting from her some account 
of her complaint. Her disease commenced with noises in the ears and 
imaginary voices, followed by delirium, of which she was herself sensi- 
ble. All these symptoms were much aggravated at night. She was or- 
dered fifteen grains of quinine; no other treatment. Next day there 
was no delirium, and the day after she was perfectly well. 

These cases are very remarkable from the rapidity with which they 
were cured. M. Piorry considers the delirium of insanity as often in- 
duced by certain abnormal sensations, and functional derangement of 
the organs of sense, and of other parts of the system. In this point of 
view, it is analogous to various nervous and neuralgic complaints, 
which are frequently periodic in their attack.-—Monthly Journ.and Re- 
trospect Med. Sci., from Gazette des Hopitaux, Aug., 1848. 
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PART FOURTH. 
BIBLIOGRAPHICAL NOTICESAND REVIEWS, 





1,—ANzsTHAsiIa—Or the employment of Chloroform and Ether in Sur- 
gery, Midwifery,etc. By J. Y. Simpson, M.D. F.R.S., &., &c. 8 vo. 
pp- 248. Philadelphia, 1849: Lindsay & Blackiston. 

The work before us, of which the above forms the title page, is from 
the pen of the discoverer and the champion of chloroform as an anws- 
thetic agent. We know not when we have given any book a more cor- 
dial welcome, or perused a medical work with as much pleasure and in- 
terest as this. We have long desired to see a work embodying all that 
was known on this important subject ; and the facts, derived especially 
from European hospitals and other reliable sources, so arranged in sta- 
tistical order, that when presented to the profession some judicious and 
safe conclusions might be arrived at, by the practitioners of medicine 
at large. 

The volume before us is not a regularly elaborated, and scientifieally 
arranged work, but ‘* comprises the substance of several essays, written 
at different times by Dr. Simpson, of Edinburg, and published in the 
Medical Journals of that city, and of the verbal statements of his expe- 
rience in the use of anesthetic agents, made at the meeting of some of 
the medical societies of Edinburg, and reported in their proceedings.” 

It is impossible, within our prescribed limits, to bestow upon this work 
any thing like a regular review ; neither do we feel competent to do s0, 
Nor is it necessary, as it will be widely distributed through our country, 
and made accessible toevery member of the projession. But in noticing 
it, we would briefly state that Dr. Simpson has divided his work into 
four parts. The first part is devoted to the practice of “‘ Anethesia in 
Surgery,” and as a kind of “text,” for the first chapter he lays down 
the truism that “ mere opinions and pre-judgments are not sufficient to 
settle the question of the propriety or impropriety of anesthetic 
agents.” We call this proposition a truism, and it will, without excep- 
tion, be so acknowledged. And yet, how many thousands in our pro- 
fession, directly after the announcement of the powers of ether and 
chloroform, entertained opinions at once on the subject, took sides, and 
declared a war of extermination against the articles in question. The 
author illustrates this premature, unadvised and superstitious opposition 
to anesthetics by a reference to the history of a similar opposition to the 
introduction of inoculation and vaccination for small-pox. In the mid- 
dle of the 19th century, it seems entirely unaccountable to us how emi- 
nent divines and leading physicians could, but fifty years ago, entertain 
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the views, and adopt the language they did, respecting the simple and 
harmless prevention of the greatest scourge that ever afflicted the hu- 
man race. It may not be out of place even here to quote a few pas- 
sages from the writings of those distinguished champions and defenders of 
small-poz. 

“ Dr. Squirrell, p. 19, earnestly and publicly supplicated His Majesty, 
George the Third, to suppress the destructive practice of vaccine inoc- 
ulation throughout his dominions. The anti-vaccination society called 
upon the public to suppress the cruel, despotic tyranny of forcing cow- 
pox misery on the innocent babes of the poor, a gross violation of reli- 
gion, morality, law and humanity.” ‘I have, says Dr. Mosely, ‘seen 
children die of the cow-pox without losing the sense of torment even 
in the article of death. Dr. Rowley exclaims—‘It is the duty of honor- 
able men in the medical profession to alarm mankind of the impending 
danger of vaccination, to warn society of the multifarious evils that 
await them in the form of the mild catholicon of a sweetened potion 
that carries fatal poison in all its destructive particles.’ He gives us a 
frontispiece to his work, acolored portrait of a cow-poxed, ox-faced boy, 
with horns sprouting from his head, and in a clinical lecture on his 
case, observed, ‘ this boy is gradually losing the human lineaments, and 
his countenance is rapidly transmuting into the visage of acow.’? Mr. 
King, in his treatise on cow-pox, mentions‘ s lady who complained that 
since her daughter was inoculated, she coughs like a cow, and has 
grown hairy all over her body;’ and Mr. Blair was told, on a late ex- 
cursion into the country, that the inoculation of the cow-pox was dis- 
continued there because those who had been inoculated in that man- 
ner bellowed like bulls !!” 


As is usual in the suggestions and improvements made for the benefit 
of humanity, so in vaccination, theological arguments were not wanting 
for its discouragement and discomfiture. It was denounced as a“ dia- 
bolical operation, an invention of satan,” and its abettors and advocates 
“atheists and sorcerers.” ‘ Small-pox,” says Dr. Rowley again, “is a 
visitation from God ; but the cow-pox is produced by presumtuous, im- 
pious man. The former, Heaven ordained—the latter, perhaps, is a 
daring and profane violation of our holy religion.” And he subse- 
quently proposed “‘ whether vaccination be agreeable to the will and or- 
dinances of God, as a question worthy of the consideration of the con- 
templative and learned ministers of the Gospel of Jesus Christ, and 
whether it be impious and profane thus to wrest out of the hands of 
the Almighty the divine dispensation of Providence.” ‘ The projects 
of these vaccinators,” it was affirmed, ‘seem to bid bold defiance to 
Heaven itself—even the will of God.” Rev. E. Massey remarked in a 
sermon, on this subject, that ‘if it even were medically successful, it 
Was not to be courted, for he believes if mankind should thus happen to 
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become more healthy, it would be a great chance, but they would be- 
come less righteous.” 

Our space will not allow of further quotations from the numerous and 
highly interesting extracts on this subject. We adduce these few quo- 
tations to show the character, the spirit, and source of the opposition to 
one of the greatest boons ever bestowed upon the human family; and 
as strange as it may appear, directly in the face of these frech and dis- 
graceful fragments of history—at the present day, with very little al- 
teration in technical terms and phraseology, almost the same language 
and the same spirit is used to decry and denounce anesthetics for the 
abrogation of human suffering. In this department of his work, Dr, 
Simpson has occupied the whole ground. He has met the objections, 
all the objections, medical and theological, creditably and manfully. 

We are compelled to pass over unnoticed the second, third, fourth and 
fifth, and to consider the sixth chapter, in which the author discusses 
the question, ‘‘ whether anesthesia increases or decreases the mortality 
attendant upon surgical operations.” It is plain that it is no easy mat- 
ter, with our present knowledge on the subject, to decide this question, 
Dr. Simpson has realized the difficulties in this case, and has adopted 
the only course which could ensure authenticity to his facts and conclu- 
sions. The statements and testimony of private practitioners were 
very properly rejected altogether as frequently incorrect, partial, and 
therefore inadmissible. Forty-nine hospitals of Great Britain and 
France have been laid under contribution, and the result is, that all the 
capital operations performed without the use of anesthetic agents, and 
all those with their use, within a given number of years, were reported 
to the author by official agents. Dr. Simpson has selected from the 
whole catalogue the operations for amputation of the thigh, leg, and arm 
only, ** on account of their being every where performed in almost the 
same manner, for the same causes, under the same circumstances, and 
on the same class of subjects.” From his own, and from the researches 
of Malgaigne, Lawrie and Philips, he has collected an authentic account 
of 2,712 operations for amputation of the thigh, leg and arm, in which 
anesthetics were not used; and from the same sources, 302 amputations 
of the same members while the patients were in an etherized state. 
The totalities of all the numerous reports are summed up in the follow- 
ing condensed table : 





No. of | No. of |Per-centage 


Reporter. Cases. | Deaths. | of Deaths. 














Upon Patients in an Ei 302 71 23 in 100 











Parisian Hospital—Malgaigne,................ 484 273 | 57 in 100 

Glasgow Hospital—Lawrie,..............++- : 242 97 | 40 in 100 

General Collection—Philips,.............+0.. 1369 487 | 35 in 100 

British Hospitals—Simpson, 618 183 | 29 in 100 
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It will be seen at a glance, according to the foregoing table, that many 
hundred lives have already been saved by a resort to anesthesia, in the 
great operations of surgery. This fact is accounted for, we think, on per- 
fectly philosophical principles, viz: that the pains and sufferings inflicted 
by the surgeon’s knife, which contribute so largely to the constitutional 
shock and prostration of the vital energies, are annulled. We see no good 
reason why an entire abrogation of the pain of an important operation 
should not, caeteris paribus, increase the safety of the patient. Of 
course the safety of the means for extinguishing the pains is not here 
considered. 

Were it practicable, we should be glad to ask the distinguished author 
one question, upon which we believe he has not enlightened us in his 
whole work. The question is—does not the prospect of an entire exemp- 
tion from conscious suffering inflicted by the surgeon’s knife, induce 
many patients whose cases afford the most favorable prognosis, to sub- 
mit to surgical operations, who never would submit without it? or if 
they did, would not their submission be procrastinated to so late a period 
that the prognosis would be far less favorable? If this question be an- 
swered in the affirmative—is the decreased per centum of mortality of 
operations under anesthetic influence entirely due to it? We think 
this question worthy of consideration. 

The several propositions adduced, and so ably sustained by the facts 
and arguments of Dr. Simpson, will doubtless be tested by rigid future 
investigations. We have scarcely had a sufficiently large number of 
cases in anesthetic surgery to enable us to decide the very important 
question propounded at the head of this chapter. 

The author has divided the second part of his work into ten chapters, 
which comprehends more than one hundred pages. We have in this 
and in the following parts, incidentally, a full discussion of the subject 
of “ Anw@thesia in Midwifery.” It is not surprising that this should be 
the darling portion of his work, or that it should be elaborately consid- 
ered, as Dr. Simpson claims, and we believe to him is awarded, the pa- 
ternity of the experiment. 

In the first chapter, he gives us his own experience in the use of 
ether in several difficult and artificial deliveries, and proves conclu- 
sively that ether is capable of annulling the pains without arresting the 
progress of labor. In chapter second is taken up the subject of anws- 
thesia in morbid and natural labors, produced by chloroform, and illus- 
trated by the history of a large number of deeply interesting obstetrica] 
cases, wherein the article is exhibited. Before the cases are introduced, 
however, the author attempts to justify the experiment by a reference to 
a number of extracts from standard obstetrical works, which gives most 
truthful and vivid descriptions of the most conclusive kind, that it is the 
great object of medicine to alleviate the sufferings of mankind at large. 
We have been so much interested in the cases adverted to, that w® 
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believe we cannot do our readers a greater pleasure than to introduce a 
few of them here: 


Case I.—The patient to whom it was first exhibited had been previ- 
ously delivered in the country by craniotomy, after a very long labor, 
Her second confinement took place two weeks before the fulltime. Chlo- 
roform was begun to be inhaled when the os uteri was becoming well 
expanded, and the pains very severe. In twenty-five minutes the child 
was born. The crying of the infant did not arouse the mother, nor did 
she awake till after the placenta was removed. She was then perfectly 
unaware that her child was born. She stated her sensations to be those 
of awaking from ‘“‘a very comfortable sleep.” It was, fora time, a mat- 
ter of no small difficulty to persuade her that the labor was over, and 
that the living child presented to her was her own. 


Case II.—I exhibited it, with Mr. Carmachael, to a patient who had, 
at her preceding confinement, been in severe labor for twenty hours— 
followed by flooding. She began the inhalation when the dilatation of 
the os uteri was half completed. The child was born in fifty minutes 
afterwards. She was kept under its influence for a quarter of an hour 
longer, till the placenta was removed, and the binder, body, and bed- 
Clothes all adjusted. On awaking, she declared she had been sleeping 
refreshingly ; and was quite unconscious that the child was born, till 
she suddenly heard it squalling at its first toilet in the next room. No 
flooding. An hour afterwards she declared she felt perfectly unfatigued, 
and not as if she had borne a child at all. 

Case III].—Patient unmarried. A first labor. Twins. The first child 
presented by the pelvis, the second with the hand and head. The chilo- 
roform was exhibited when the os uteri was fully dilated. The pas- 
sages speedily became greatly relaxed, (as has happened in other cases 
placed under its full influence); and in a few pains the first child was 
born, assisted by some traction. I broke the membranes of the second, 
he up the hand, and secured the more complete presentation of the 

ead. Three pains expelled the child. The mother was then bound 
up; her clothes were changed, and she was lifted into another bed. 
During all this time she slept on soundly, and for a full hour afterwards, 
the chloroform acting in this case, as in other cases of prolonged em- 
p'oyment, as a soporific. The patient recollected nothing from the time 
of the first inhalations, and was in no small degree distressed when not 
one, but two living children were brought to her by the nurse. Dr. 
Christison accompanied me to this case. 

Case IV.—Primipara of full habit. When the first examination was 
made, the passages were rigid, and the os uteri difficult to reach. Be- 
tween six and seven hours after labor began, the patient, who was 
complaining much, was apathized with chloroform. In about two hours 
afterwards, the os uteri was fully dilated, and in four hours and a half 
after the inhalation was begun, a large child was expelled. The pla- 
centa was removed, and the patient bound up and dressed before she 
was allowed to awake. This patient required an unusual quantity of 
chloroform ; and Dr. Williamson, who remained beside her, states to me 
in his notes of the case—‘ the handkerchief was moistened often to 
keep up the soporific effect. On one occasion, I allowed her to emerge 
from this state for a short time ; but on the accession of the first pain she 
called out so for the chloroform, that it was necessary to pacify her by 
giving her some immediately. In all, four ounces of chloroform were 
used.” Like the others, she was quite unconscious of what had gone 
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on during her anesthetic state, and awoke altogether unaware that her 
child was born. } , 

Case X.—In the Maternity Hospital ; first child. Labor began at 10 
Pp. M. (21 Nov). I was desired tosee her at 6 A. M. (22d). The os 
uteri was well dilated, but it was evident that the pelvic canal was con- 
tracted throughout, and the head was passing with unusual difficulty 
through the brim. The patient was complaining much ef her sufferings. 
It was clear that it would be a very tedious, and probably at jast an in- 
strumental case, and one therefore intended to test the length of time 
during which chloroform might be used. She —_ to inhale it ata 
quarter past 6, A. M., and was kept under its influence till a quarter 
past 7, P. M., the date of her delivery, thirteen hours io all. From the 
time it was begun to the time delivery was completed, her cries and 
complaints ceased, and she slept soundly on throughout the day. The 
bladder required to be emptied several times with the catheter. The 
head passed the os uteri at 10 A. M.; during the day gradually descended 
through the pelvis. At 7 P. M. I at last deemed it proper to deliver her 
by the forceps;; the head, which was now elongated and cedematous, 
having by that time rested for some hours against the contracted pelvic 
outlet with little or no advancement, the bones of the fetal cranium 
overlaping each other, and the fetal heart becoming less strong and dis- 
tinct in its pulsations. A warm bath, irritation of the chest, &c., were 
necessary to excite full and perfect respiration tothe infant. Whilst we 
were all busied with the infant the mother lost some blood; but the pla- 
centa was immediately removed, and the uterus contracted perfectly. 
On afterwards measuring the ——— of blood lost, it was calculated to 
amount to 15 or 18 ounces. The mother’s clothes were changed ; she 
was bound up and removed toa dry bed before she awoke. She had 
at first no idea that the child was born, and wasin no respect conscious 
of being delivered. In fact she had been “sleeping,” according to her 
own account, from the time she had begun the inhaiation, and only 
thought she once or twice remembered or dreamed, that she heard Dr. 
Williamson, the house surgeon, speak near her. Dr. Beilby, Dr. Zeigler, 
&e., saw the case with me. The mother and child have continued per- 
fectly well. 

In this, as :n other cases, I have watched and noted the effects of the 
chloroform upon the duration of the pains and of the intervals, the rate 
of the foetal and maternal pulse,” &c. 

The third and fourth chapters are occupied in ‘ answering religious 
objections advanced against the employment of anesthetic agents in 
midwifery and surgery”!!! Or, in other words, Dr. Simpson has, seri- 
ously, zealously, and in good faith, occupied twenty pages in attempting 
to meet the religious objections advanced against the employment of any 
means for the relief or abrogation of the pains and perils of child-birth. 
We must confess that the perusal of this portion of the work filled our 
minds with regret and amazement; and we could indulge a wish, for 
the credit of the book and its author, that these chapters had been omit- 
ted altogether. If anesthesia prove as great a blessing to the human 
family as he predicts, we apprehend Dr. Simpson himself may see the 
day when his arguments for the overthrow of his religious (?) antago- 
nists will be looked upon as literary curiosities, equally ridiculous and 
out of place with the religious objections themselves, urged with so 
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much vehemence against the employment of vaccination. Suppose, for 
instance, that some prominent medical man, in the days of immortal 
Jenner, having at heart the honor of his profession, and the genera} 
good of his species, had stood forth to defend vaccination, (which saves 
at least 100,000 of our race annually,) upon biblical grounds ; and sup- 
pose, which we think would be extremely difficult, it be proved, that 
vaccination is in accordance with Scripture, and consequently that 
itis right to use this, or any other means, to stay the tide of the pes- 
tilential curse that sweeps off such a large proportion of our race: Or 
suppose, if you please, that when a goodly portion of the dissenting 
clergy of Scotland, one hundred years ago, united as one man, at home 
and abroad, in private and in the pulpit, to denounce and to excommu- 
nicate from church fellowship the inventors and users of the common 
Janning-mill, so useful in winnowing the chaff from the wheat—and 
when their champions adduced the all-powerful and overwhelming ar- 
gument that ‘* wind was to be raised by God only, and that it was irre- 
ligious in man to attempt to raise, what might be styled the devil’s wind 
for himself, and by efforts of hisown ;*’ we say that while this persecu- 
tion was going forward, at the expense of the devoted inventors and 
vorkers of fanning mills, or ra‘sers of the ‘ devils’s wind,” suppose 
ea gifted, impious liberalist had written a book in defence of fanning 
miils, and their proprietors: We should look upon their works as works 
of supererogation, and their authors as well-meaning, misguided zeal- 
ots, engaged in causes entirely unworthy of their talents. 

But we have already exceeded our limits, and must hasten to the 
close. The subjects of ‘ the early history of anesthesic agents in mid- 
wifery, results of its use in obstetric practice, mode of exhibitimg 
chloroform, dose,” &c., the “ alleged difficulties in the superinduction of 
anesthesia, &c,, &c., are discussed at length, and with the author’s 
usual clearness, in the remaining six chapters of the second part. 

The third part is divided into four chapters, and treats ‘ of the nature 
and powers of various anesthetic agents.” Ether, chloroform, chloride 
of hydro-carbon, nitrate of ethyle, aldehyde and bisulphuret of carbon 
were all experimented upon by Dr. Simpson and his friends. The las, 
four are considered unsuitable for anesthetic purposes, and decided pre. 
ference is awarded to chloroform for the same objects in all cases. 

Part fourth gives us the author’s experiments in local anesthesia, but 
from his own showing, they proved, so far as the human subject is 
concerned, an entire failure. The work is closed with a letter in * an- 
swer to the objections to anesthesia in midwifery, adduced by Prof. 
Meigs, of Philadelphia.”» We have only to say, in reference to this cor- 
respondence—if the author has fairly represented the arguments of Dr. 
Meigs, unless we can raise a stronger and more successful antagonist, 
the American profession will be altogether the loser by the discussion- 
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In conclusion, we have only to remark that we take pleasure in com- 
mending this work to the notice of a!l those who desire more light on 
the much talked of, but little understood, subject of anesthesia. There 
are a few imperfections in the arrangement of the subjects, and in con- 
sequence of its being made up of Dr. Simpson’s several papers, written 
at different dates, there are occasional repetitions of the same facts and 
arguments ; but on the whole, the work is written in a clear, vigorous, 
and pleasing style. It bears the marks of erudition and industry, and 
affords every evidence of being the production of a master hand. The 
mechanical execution of the book is neat, in good taste, and highly 
creditable to the publishers. No medical library should be without it. 
The work is for sale at Whiting and Huntington’s, Columbus, O. 

R. L. H. 


2.—Human Anatomy. By Jones Quain, M. D. Edited by Ricnarp 

Quai, F. R. S., and Witriam Suarrey, M. D., F. R. S8., (Professor of 

Anatomy and Physiology in University College, London.) First 

American, from the fifth London edition; edited by Josern Leipy, M. D. 

In 2 vols., with over five hundred illustrations. Philadelphia. Lea 

& Blanchard. 1849. 

The above is the title of a work just issued from the press, the mere 
announcement of which is sufficient to place it in high favor with the 
profession. 

The Anatomical works of Dr. Jones Quain have long maintained an 
enviable distinction, jboth in Europe and America. His descriptive 
powers and method of treating his subject, has, in itself, something real- 
ly fascinating, when compared with the tedious verbose description of 
some authors we could name. 

The great number of important discoveries which have been made in 
every department of general and special Anatomy, rendered it necessary 
to re-arrange the last edition of his work, and also, to add a large 
amount of new matter. This has been most happily accomplished by 
Mr. Richard Quain and Prof. Sharpey, the last of whom is eminent in his 
profession from his laborious and successful investigations in general 
Anatomy and Physiology, and his celebrity as a teacher. 

From the advertisement, as well as from the work itself, we learn that 
“the whole of the section on general Anatomy has been re-written.— 
The descriptive Anatomy of the osseous system has undergone various 
alterations, and some portions, including those which treat of the forma- 
tion and growth of the several bones of the skeleton, belong exclusively 
to this edition. The description of the articulations have been subject- 
ed to a complete revisal.” 

Under the head of the muscular and vascular systems, many additions 
have been made, and much of the old matter re-arranged. 
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Taking it altogether, it certainly is one of the best works in the Eng- 
lish language. 

The American editor and publishers, deserve the highest credit, and 
are entitled to the thanks of the profession for the beautiful and accurate 
manner in which the work is executed—a style that is rarely equalled, 
and never surpassed by the English press. We warmly recommend it 
to every member of the profession. J. P. J. 


3.—Parturition: And the Principles and Practice of Obstetrics. By 
W. Tyrer Smitu, M.D. London, &c. 8 vo. pp. 395. 1849. Lea 
& Blanchard. 


To those who desire to read a new book in Obstetric medicine, filled 
with new things, we would commend the one before us of which the 
above is the title. It is the production of a master hand, and containsa 
vast collection of facts comparatively new to the profession with deduc- 
tions drawn from and based upon them which are characterized by unu- 
sual originality. 

He who undertakes to navigate unfrequented rivers or unknown 
waters, engages in a notle enterprise, but he must expect to encounter 
rocks, quicksands and snags, to avoid which, he must ever exercise all 
the skill that belongs to the sailor. Soin medicine. He who breaks 
away from the shackles of authority, departs from the beaten track of ex- 
perience and launches into unexplored regions, jeopardizes what is of 
more value than life. He must expect ‘to have his work tried of 
whatever sort it be.” If he return after a dangerous voyage laden with 
valuable and hitherto undiscovered truth however much enveloped in 
the dross and rubbish of error, he has rendered the world a debtor, and 
deserves all the good it has to bestow. 

We do not pretend to decide upon the authenticity of the author's 
facts in his system of ** Reflex Obstetrics,” or the logic of the deductions 
from his own and the premises of others. We leave this matter entirely 
to the profession, by whom he is to be judged. We can only remark 
here, that his work contains much that is novel and will amply repay 
any physician who will give it a thorough perusal. 

Respecting the mechanical execution of the work, we have only to 
add that it was published by Lea & Blanchard. R. L. H. 


4.—Cuotera: Its Causes, Symptoms and Treatment; Considered and 

Explained. By J. P. Batcuetper, M. D., of New York City, pp. 45. 

1849. From the Author. 

In this little treatise, Dr. Batchelder, one of the oldest and most de- 
voted members of the New York profession, has elaborated his views of 
Cholera in a logical and systematic manner. Ail its phenomena—simple 
and complicated, are explained in accordance with his pre-established 
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theories of physiological and morbid action. While we cannot adopt all 
the premises and conclusions of the author respecting the nature and 
treatment of Cholera, we accord to him the credit of producing a work 
on this important subject replete with sound argument and originality ; 
and for much that is instructive and valuable, we commend it to the 
favorable consideration of the pro‘ession. 





PART FIFTH. 
EDITOR’S TABLE AND MISCELLANY. 





Co.umsus, SerremsBer, 1, 1849. 





CuoLera in Cotumsus.—In our last Na. we alluded to the appearance 
of cholera in our city, stating then that the first unequivocal case qceur- 
red on the 21stof June. Before that time we had the usual presages 
that herald its approach ; an unusual prevalence of diarrhoea, with irri- 
tability of stomach, abdominal pains, &c., almost all attacks of other dis- 
eases were complicated with these symptoms. Those who had usually 
suffered from obstinate constipation, were relieved by a degree of regu- 
larity, altogether unusual, while many afflicted with chronic diarrhoea 
found it almost impossible to control it by the usual means. The first 
ten or twelve fatal cases followed each other in quite rapid succession, 
and all originated near the same locality. After the first week, it spread 
from this point to other parts of the city, not seeming to dwell at any 
one locality in preference to others. About the 30th of June, it appeared 
in the State Prison, and very soon put on a most malignant and fatal 
form, and spread with the greatest rapidity. But inasmuch as we hope 
to obtain from some of the medical gentlemen engaged in its treatment, 
amore complete and correct account than we are able to give, we 
shall not go into any details, only giving the following statistics. 

It continued as a malignant epidemic from that date until near the 24th 
of July, and then rapidly subsided—the cases since being apparently 
sporadic—the result of neglected premonitory symptoms, &c. At the 
time of the first appearance, there were in the prison 423 convicts, and 
of this number 396 were treated for cholera, or its early symptoms during 
the nine subsequent days, during which there were only 22 deaths, and 
some of these were relapses. But from this date there was such an 
overwhelming invasion of the disease that additional medical aid was 
called in, and after this a large proportion of the attacks were first and 
second relapses, and a very large majority of the deaths were from this 
class of cases. Of the treatment and other particulars, we have not 
sufficiently accurate details to give any report at this time, but hope for 
these from some one of the medical gentlemen in attendance. 

6 





Editor’s Table and Miscellany. [September 


The total number of deaths was 118, and the greatest per diem fatality 
23.- Since that time it has prevailed with more or less severity in our city, 
varying from time to time in the number of attacks, in mortality, and 
in some particular features of the disease, making its duration up to this 
date, (when it seems to be disappearing,) near 16 weeks. 

Contrary to what has been the experience in many other places, it did 
not, in its early history prevail among our poorer German and other for- 
eign population, whose habits are supposed to offer but little protection 
against its invasion, but spread indiscriminately over the city for the 
first six or seven weeks succeeding its appearance, then upon the return 
of clear pleasant weather and a dry atmosphere, it subsided ; and hopes 
were entertained that we should soon be clear; as a consequence of this 
respite there was evidently among a portion of our population a much 
greater license allowed in the use of objectional diet. Untavorable 
weather succeeding, we again had cholera; but it now made its ap- 
pearance among the Germans of the lower part of the city, where it has 
prevailed almost entirely from that time to this, and with a much greater 
mortality than before. Almost one-half of the deaths in the city proper, 
has occurred during this time and among this population. These cases 
were generally neglected until alarming, and in some instances fata, 
symptoms had made their appearance, and then medical aid was invoked 
an vain. 

The entire number of deaths in the city, exclusive of those in the 
State Prison, up to this date, is about 190. Of the number of attacks of 
unequivocal cholera, we have no means of ascertaining with any degree 
ef accuracy. We have endeavored to approximate by inquiries of our 
physicians, and then making a liberal deduction from even the lowest 
estimate, made by those who have seen most of the epidemic, we cer- 
tainly have not had, we think, less than 600 cases of well defined cholera; 
and in this estimate we consider that the most unobjectionable symptom 
by which to characterize the disease, is the rice waler-discharges. 

We do not think it proper to include all cases of diarrhea with or 
-without abdominal pains under the head of cholera, not even could we 
be assured that if neglected they would certainly terminate in well de- 
Gned attacks of this disease. Many other symptoms of ill-health during 
the prevalence of the epidemic, might terminate in a similar way, if 
they received no attention, but could not be considered cholera; those 
symptoms that usually precede an attack of any disease, may sometimes 
eccur and pass away without resulting in an attack. 

We think every case where the symptom of rice-water discharge is 
present, may be accounted cholera without hesitation, while we might 
add to this number those cases marked with the light colored milky dis- 
charges, that any practitioner familiar with the disease will at once re- 
eognize as preceding the rice-water, but which are in some instances 
checked at this stage. The accompanying symptoms of muscular lan- 
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guor, indifference to danger, the rumbling in the bowels, &c., were the 
spasmodic action was not present, will mark the case as sufficiently distinct 
to be with propriety included under the head of cholera. With these 
restrictions, we feel safe in our estimate of the number of attacks, 
though below that of a majority of our practitioners. 

There is one subject of congratulation, in which we are assured we 
have the sympathy of the citizens of our whole State, we mean the ex- 
emption of our three great Stete charities, the Lunatic—Deaf and Dumb 
Asylums, and the [nstitution for the Blind. While our neighbors of 
Kentucky were so severely afflicted in the severe attack occurring in the 
Lunatic Asylum, we were permitted to go untouched. 

This happy result in all our institutions, is no doubt in part owing to 
the great care taken to preserve cleanliness in the versons of the in- 
mates and about the buildings, and in the selection and preparation of 
the most appropriate diet. To this is to be added the wise precaution of 
disbanding the pupils in the Deaf and Dumb Asylum and the Institu- 
tion for the Blind, as soon as the cholera established itself as an epidemic, 

General Treatment.—Previous to the outbreak of cholera, our citi- 
zens and physicians had been expecting it with so much certainty that 
there was a degree of preparation for it, in the usual sanitary regula- 
tions, in the restricted and well selected diet, and other means tending 
to the preservation of health, which, we doubt not, had its influence in 
diminishing the amount of mortality, as well as the number of attacks. 
A number of our physicians had the advantages of a former experience, 
while all had participated in the exceedingly interesting and valuable 
interchange of opinion, and practice afforded by the then late meeting of 
the Ohio Medical Convention in our city. From this and other causes, 
we think there had been a great uniformity in the general practice 
adopted during the prevalence of the epidemic, though a great variety 
in the details of prescription for carrying out the main indications. 

The objects to be attained in the administration of remedies being to 
sustain the vital energies, under the powerfully depressing influence of 
the attack, and at as early a period as possible to restore those functions 
that had been interrupted by its violence, the chief means used has been 
the most active stimulents, with opium, either combined with or soon fol- 
lowed by mercurials. But few if any of our practitioners have depend- 
ed upon one of these classes of remedies to the exclusion of the other. 
The articles found most successful have been opium, given with the 
double intention of controlling discharges and relieving pain, combined 
with camphor, capsicum, aromatic powder, ginger and brandy, calome) 
with or without the opium, usually with it in the earlier administrations, 
and in very different doses, according to the condition of the patient, or 
the ideas of the practitioner. In many cases large doses were given in 
the early stage, and then followed at intervals of from one to three hours 
with two to four grains, and continued until the discharges were arrested, 
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or a decided change in the character of the secretions occurred. To 
secure an early check to the discharges, astringents were in many in- 
stances used very successfully, sometimes as injections, combined with 
anodynes, at other times with anti-nausiants, as ether, paragoric, &c. 

In quite a number of cases, both in the city, and in the prison, Ayres’ 
plan of treatment was instituted with success. This consists in admin- 
istering one grain doses of calomel with one drop of laudanum, every 
five minutes where there is so much disturbance of the stomach that 
larger doses will not be retained. In a very large majority of cases, the 
vomiting was arrested, and in many healthy secretory action re-estab- 
lished. 

But inasmuch as the treatment pursued does not differ in any material 
point from that adopted by a large majority of the best practitioners both 
in this country and Europe, we shall not go into any further detail. 

Believing that there are no specifics for cholera, that plan best adapted 
to the particular case, was selected and varied according to circum- 
stances, and we feel assured that in our city the results of practice have 
been rewarded with a success highly gratifying. 


Cincinnati Homeopathy, under Allopathic Treatment.—The following 
candid and fearless expose of Homeopathic knavery, as practised by the 
apostles of that system in Cincinnati, is taken from the columns of the 
‘* Methodist Expositor,” of that city. It is from the pen of its talented 
Editor, Dr. Latta, who has in this communication done essential service 
to the cause of humanity, and for the bold stand he has taken against thay 
species of quackery, deserves the thanks of the entire profession. It 
will be read with the deepest interest. 


HOMCEOPATHIC TRUMPET—AN UNCERTAIN SOUND. 
“If the trumpet give an uncertain sound, who shall prepare himself to the battle.” 

In ancient times, the trumpet was employed for a few important pur- 
poses only. The Lord commanded Moses to make two trumpets of bea- 
ten silver, to call the people together, when about to decamp: see Num- 
bers, chap. x. They were also used to proclaim the beginning of the 
civil and Sabbatical years, and the commencement of the year of jutilee: 
Leviticus, chap. xxv. 

At first there were but two trumpets; but in after times they were 
greatly multiplied. In the days of Joshua there were seven trumpets. 
At the dedication of Solomon’s temple, six score priests sounded as 
many trumpets. At still later periods they have been employed for war 
purposes. While in modern times, it seems, dinner horns and common 
newspapers have been substituted, for the purpose of claiming public at- 
tention. And, indeed, many of our own day have become their own 
trumpeters, making, often, very uncertain sounds. As a remarkable 
instance of this sort, we invite attention to an extract from the bulletin 
of Doctors J. H. Pulte and B. Ehrmann, of this city, that appeared in the 
Daily Times of the 13th inst., which is certainly the loudest blast of the 
trumpet that has been sounded since the falling of the walls of Jericho, 
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where ramshorns were employed. Indeed, it is possible that this scrip- 
ture incident had a powerful influence on these Homeopathic gentle- 
men, in the selection of a trumpet, as a medium of communication; but 
still we fear that their trumpet has given an uncertain sound. Their 
reports of cholera and of cures are so extravagant, that few are disposed 
to believe them, while thousands in this community unhesitatingly pro- 
nounce them false. 

The following is the extract from their report: 

‘““We have treated,” say Drs. Pulte and Ehrmann, ‘“‘from the 1st May 
to the Ist August, inst., 1,116 cholera patients, of which 538 exhibited 
the symptoms of vomiting, diarrhea, and cramps, including a great 
many, from 60 to 70, in deep state of collapse—the balance, 578, had the 
symptoms of vomiting and rice-water discharges, and were prevented 
from running into a higher stage of the disease by early applications of 
the proper medicines. 

*“ Of the collapsed cases, a great many were cured, the success de- 
pending upon the medicines given in the early stages. In those improp- 
erly treated, by opiates particularly, our success was difficult; but in 
cases where the patient was treated at first, by camphor alone, or where 
he went immediately into collapse, after being attacked, the result was 
very favorable. 

“Of the 1,116 Cholera patients, 474 were Americans, and 642 Germans, 
including a few Irish; the mortality of the whole number was 35, of 
which 2 were Americans and 33 Germans. Of the latter not one-half 
should have died, but from their carelessness of diet, and want of 
knowledge of the insidious character of this disease. We counted 
among those who died, all which we had attended ourselves, even if 
we were called at too late a time to be of real use. 

“‘ Besides the above 1,116 Cholera patients, we treated, during the 
same time, 1,350 cases of a mixed character, mostly diarrhceas with ruamb- 
ling in the bowels (cholerina), and toward the close of the epidemic, a 
great number of dysenteries, some of which were of a very malignant 
character (we lost none of them however), also a good many nervous fever 
with typhoid tendency. 

“To verify the above statement, we have made out a complete list of 
all the cholera cases, with names and dates, for reference at any{time 
when required. 

‘The principal remedy used in the begining of cholera was camphora, 
the tincture of which was prepared in the proportion of one part of the 
gum to six parts of alcohol, as advised by Hahnemann himself, who first 
recommended this remedy in 1829. The dose in which it was applied, 
was equal to one or two drops every five minutes, for one or one and a 
half hour, until profuse perspiration ensued. During this time, the pa- 
tient had to be well covered, and in most cases the camphor alone pro- 
duced a complete cure without the help of any other remedies. 

“If, however, it did not, because the second stage of the disease had 
a veratrum and cuprum were used, especially against cramps, 
also scale cornatum (ergot), particularly in elderly individuals; and in 
cases of collapse, carbo (vegetabilis coal) and arsenicum, the two latter in 
the 30th dilution.” 

In noticing the above, we do not design to discuss the merits of Ho- 
moeopathy as a system of practice, This is not the province of a religi- 
ous Journal. It is the moral and the propriety of the report with which 
we have todo. Professional men, above all others, are expected to con- 
form to the rules of propriety, and morality, and in both of these respects 
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we think the above is a fault. First, it is undignified and unprofessional 
to appear in the public prints in praise of one’s self, and a regular phys- 
ician who would do it, would not be respected or recognized by the pro- 
fession. It is a method adopted by quacks, and nostrum sellers, and has 
always been looked upon with contempt by professional men. And to 
say no more, it is so immodest that we doubt whether an American 
could make a report of this sort, without incurring the universal disap- 
probation of the community ; and it has yet to be tested whether the 
community will tolerate this kind of outrage upon the rules of propriety, 
even by foreigners—-Germans, who, for the sake of gain, thus rudely at- 
tempt to sound their own trumpet in the public ear. 

e object to the above report of Drs. Pulte and Ehrmann, secondly, 
because it is immoral. 

First. They profess to have been practicing homeopathy, for the cure 
of cholera and other diseases, when in tact, according to their own 
showing, they have adopted allopathic treatment universally. The prin- 
cipal remedy employed, according to their own statement, was the 
strongest tincture of camphor in a dose of one or two drops every five 
minutes; and in some instances, we have known the homeceopathists to 
administer from three to five drops every three minutes, which was equal 
to from fifteen to twenty grains of camphor every hour. Now it is known 
to every regular physician that this is a total abandonment of the prin- 
ciples of homeopathy. 

“ Similia similibus curantur:” that which will produce the disease will 
cure it, is the great fundamental principle upon which the system is 
founded. Had they acted in harmony with this pretension, they would 
have given to their cholera patients something which would have pro- 
duced purging and vomiting, such as ipicac, tartar emetic, etc. But 
alas, instead of this we find them employing camphor, and that too in 
larger doses than it is administered by most of their allopathic neighbors. 
But who, we ask, ever heard that camphor was emetic and cathartic. 

The infinitessimal doses, as well as the fundamental principle, accord- 
ing tothe showing of Drs. Pulte and Ehrmann, have been abandoned, 
and yet they ascribe their cures to ho.ceopathy. We doubt whether 
they will succeed in gulling the intelligent in community much longer by 
a system of quackery so palpably absurd—so groesly immoral. We have 
no doubt that camphor, administered in ten or twenty grain doses, would 
secure a reasonable share of success, whether employed by homeopathic 
or allopathic practitioners. It isknown tocommunity, that regular phy- 
sicians have always relied upon the use of camphor in this disease toa 
great extent, in much smaller doses than those prescribed by the Home- 
opathists, and hence if the latter have been successful, it is obviously, 
(if their own statements can be relied upon) by the use of allopathic rem- 
edies, and not by infinitessimal doses of medicines, as they would have 
it understood. These gentlemen seem to have abandoned Hahnemann’s 
theory, that *‘ the hair of the dog would cure the bite.” 

It is grossly immoral, we think, to practice such a deception upon com- 
munity. We have long believed that homeopathic doctors were prac- 
ticing allopathy in disguise—employing the ‘‘sampsons” of the system, 
such as calomel, corrosive sublimate, arsenic, camphor, belladona, puls- 
atilla, and many other powerful articles, in full doses--but now we 
have proof which sets the question forever at rest. 

It is also notorious, that during the progress of the cholera, these gen- 
tlemen homcopathists have been equally unfortunate with the regulars, 
in producing salivation, and of this we shall furnish proof wheneve, 
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called for. Calomel, it may be, was not the agent generally employed : 
corrosive sublimate being a more powerful agent, and capable of solution, 
was preferred, and this we have found at the bedside of the sick, more 
than once during the prevalence of the epidemic in this city. 

Heretofore we have been disposed to pity rather than censure some of 
those engaged in the practice of homeopathy, believing them the dupes 
of a theory the most ridiculously absurd; but to our surprise and morti- 
fication, we find that we, rather than they, were duped by the false pre- 
tensions of those who practice it. For, instead of giving infinitessimal 
doses of medicines, as we supposed, which would produce the disease 
for which they were prescribed, we find them adopting the very same 
treatment employed by the regular profession. In this, we confess, we 
have been prodigiously gulled by these pretenders, and most cheerfully 
award to them a degree of cunning more than equal to the moral of the 
transaction. 

Second. We object to the report of Drs. Pulte and Ehrmann, because 
it is immoral in its statement of facts. They affirm that they have treat- 
ed four hundred and seventy-four cases of cholera among Americans 
since the first of May, and that but two out of the whole number have 
died. If this were true, as above remarked, the glory would not redound 
to homeeopathy, as these gentlemen would have it, but to allopathy—to 
regular remedies, in full doses, as they themselves have made manifest 
in the report now under consideration. But alas for both systems, the 
report is not true. ; 

We know not what number of cases they may have had; but that more 
have died than are reported by these gentleman is absolutely certain.— 
In the range of our own observation and acquaintance, not less than 
nine, instead of two Americans ure reported to have died in their 
hands, which is probably not the one-tenth of the whole number they 
have lost. In making this statement, we speak advisedly, in that we 
have had these cases reported to us by responsible individuals, giving 
the names and residences of the Americans who have died under their 
treatment, whose names and residences will be given, if this statement 
should be contradicted by the parties concerned. 

Now, if these homeopathic doctors are so inaccurate in their reports 
of cures, what reliance can be placed upon their statements in any case 
inwhich their interests are involyed! Whocan believe their represen- 
tations either with respect to their mode of treatment or their success? 

Wecan scarcely conceive of a higher degree of immorality than that 
of deceiving community, with respect to the best means of preservin 
their health and their lives, and yet this seems to have been the part eres | 
by these homceopathie doctors. 

We regret exceedingly that we are called upon to make this expose; 
but, as a public journalist, we feel that we could not do otherwise, with- 
out acriminal neglect of duty. Forif nine cases have come within the 
range of our own observation, and those with whom we are associated, 
it is fair to conclude that the mortality attending the practice of these 
gentlemen is tenif not twenty times as great as they have reported it.— 
But as We are not personally cognizant of all the facts stated, and as it 
is impossible that some mistakes may have been made by our reporters, 
we shall most cheerfully permit the said Drs. Pulte and Ehrmann to be 
heard in self-defence in our columns, with respect to any fact stated im 
this article. 

_ The God whom we serve knows that we would not do them injustice 
in any respect, and we are therefore willing to allow them the privilege 
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proposed above, at the same time assuring them, and all others, that if 
subsequent events or facts should prove that we are in error, we will 
most cheerfully correct it. 

Meanwhile we shall expect to learn more as to the results of their 
practice, both as it respects Americans and Germans, which it may not 
be necessary to publish should our present statement not be contradicted. 
But in the event of contradiction, either directly or indirectly, we assure 
all concerned, that the names and residences of those who have been al- 
luded to, as having died under their treatment, will be forthcoming, with 
the names and residences of all others who may be reported hereafter. 

Thus far the medical profession have kept silent; but really this last 
attempt of the homeeopathists and others, to make them responsible for 
the thousands who have died during the epidemic, is beyond endurance; 
when in truth their accusers, of all others, have been least successful, 
especially the homceopathists, who have been crippled in the use of reg- 
ular allopathic means, by attempting to conceal them. 

We have reported above, nine cases of American patients who have 
died in their hands, on what we conceive to be reliable authority, while, 
in fact, we have no doubt ninety-nine Americans and more have fallen 
victims to the cupidity of these distinguished hommépathists, while hun- 
dreds, if not thousands, of Germans have perished by relying upon two 
and a half and five dollar boxes of cholera preventives, which these gen- 
tlemen induced them to believe would be all that was needed to save 
them from its ravages. But of this we may have occasion to speak 
hereafter. 


TrisuTte To THE Mepicat Proression.—We find the following well 
merited tribute to the character of the medical profession in the last 
number of our valued cotemporary, the ‘ Buffalo Medical Journal,” 
taken originally from the Richmond, (Va.,) Republican. We doubt not 
that the tribute is richly deserved by the physicians both of Richmond 
and Buffalo, as well as those of every other city, town and country 
within our Union. ‘ During the prevalence of any pestilential calamity, 
whether contagious or otherwise, we have yet to see or hear of the city 
or community where the physician was not ready to take his life in one 
hand and his professional paraphernalia in the other, and to stand 
“* between the living and the dead,” regardless of the dangers around 
him. Newspaper “puffs” and laudations of surgical operations, and 
individual exploits, are extremely unpalatable to every honoreble phys- 
ician; but we highly appreciate and approve such spontaneous over- 
flowings of admiration and gratitude as are found in the following: 

Physicians.—We cannot observe, without the strongest admiration, 
the conduct of the physicians of Richmond during the present epidemic, 
and we cannot forbear from publicly expressing that admiration, how- 
ever, feeble may be the language in which we endeavor to convey our 
feelings. We do not claim for our physicians greater devotion than is 
manifested by their profession in other cities, but we claim for the pro- 
fession here, and every where, that it is one of the noblest professions on 
the face of the earth. It is only at times like these that we fully realize 
the excellence of these true-hearted sons of science, these heroic men, 
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in comparison with whose calm courage the fiery valor of the soldier 
shrinks into utter insignificance. A period of ordinary health is to the 
physician like a time of peace to the soldier, but the visitation of the ep- 
idemic, is the war in which he goes forth to the front of the battle, and 
to the struggle with death, that he may save the lives of others, and 
perhaps perish himself in saving them. Yet we hear many say that 
physicians are paid for their services! And are not all other physicians 

aid? Are not the soldier and the sailor paid? Were not Jackson and 

aylor, Perry and Decatur, paid for their services? No. A grateful 
country placed a wreath of immortal glory upon their brows, far more 
valuable than gold; a wreath which the faithful physician deserves 
equally with a Napoleon or Wellington. 

Look at the conduct of our physicians here. See them, old and young, 
pressing forward like a band of chivalrous brothers to the relief of suf- 
tering humanity. There is no hovel so poor, so loathsome, so reeking 
with the foul breath of the pestilence, in which those messengers of 
mercy have not been found standing by the bedside of the most miser- 
able and destitute wretch in the community, no matter what his color, 
and exhausting all the resources of medical skill for bis relief. In cases 
like these there could have been no remuneration. None was expected. 
But that mattered not. Life was at stake, and as rapidly as others 
would fly from the danger, have our physicians hurried to it, to save 
their fellow men. ‘ 

Listen in the dark night, and at all hours, you hear them driving by 
in hot haste to the help of some victim of the pestilence. Sleep is a rare 
thing to them. Sometimes they obtain two or three hours of rest, and 
then are aroused again to their exhausting duties. Sometimes night 
after night passes without their obtaining a minute of repose. Contagion 
they laugh at. The fatigue that exposes them to the epidemic they scorn. 
With a glorious enthusiasm they devote themselves to the benefit of 
their fellow men. We have heard of deeds of generosity on the part of 
physicians, we have known facts illustrating their nobility of nature, 
which we cannot publish, but we could not forget, if we should live a 
hundred centuries, deeds which must surely receive the approbation of 
the Great Physician of souls, and be remembered at that decisive hour 
when the declaration, *‘ For I was hungered, and ye gave me meat: I 
was thirsty, and ye gave me drink: I was a stranger, and ye took me in: 
naked, and ye clothed me: I was sick, and ye visited me,” shall send 
unspeakable joy to every pure and benevolent heart. 

“‘Honor to whom honor is due.” This is a feeble tribute, but it ex- 
presses in faint terms what thousands strongly feel. 


IMpoRTATION OF ADULTERATED Drucs.—M. J. Baily, M. D., special ex- 
aminer of that class of merchandize in the United States customs at the 
port of New York, has made a very interesting and elaborate report on 
the importation of adulterated drugs to the President of the New York 
Academy of Medicine. The report was published in the N. Y. Journal 
of Medicine, and oceupies seventeen of its pages. Its length excludes 
it from the present number of our Journal, but the importance of the 
subject inclines us to make the following extract, to show our readers 
something of the operation and results of that most humane and bene- 
ficent law which was originated and carried through Congress mainly 
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through the instrumentality of our worthy and talented fellow-citizen, 
Dr. T. O. Edwards, of Lancaster: 
The law took effect at this port on the 12th of July, 1848; and the 
following is a list of the more prominent articles of drugs and medicines, 
with the quantities and place whence imported annexed, which [ have, 
during the months named, rejected under its provisions, to wit: 


July, 1848, 
Aucust, 
do. 
do. 
September, 
do. 


October, 
do. 


do. 
November, 
do. 


do. 
December, 


do. 
do. 
do. 
February, 
d 


7,581 Ibs. 
750 lbs. 
2,940 lbs. 
2,249 lbs. 
646 lbs. 
1,414 lbs. 
545 Ibs, 
1,400 lbs. 
2,900 lbs. 
875 lbs. 
758 |bs. 
1,783 oz. 
1,975 Ibs. 
4,275 lbs. 
788 lbs. 
227 \bs. 
13,120 lbs. 


1,875 lbs. 
412 lbs. 
1,280 lbs. 


860 lbs. 


185 lbs. 
156 lbs. 


1,065 lbs. 
12,800 lbs. 
‘ 392 lbs. 
January, °49, 1,300 Ibs. 
2,071 Ibs. 
3,550 Ibs. 
1,930 lbs. 

974 lbs. 
1,992 lbs. 
1,104 oz. 
4.894 lbs. 
1,345 Ibs. 
404 ls. 
1,150 lbs. 
425 l|bs. 
1,273 Ibs. 

550 lbs. 

816 lbs. 
1,450 lbs. 

600 lbs. 


Rhubarb root, 
Opium, 
Jalap root, 
Rhubarb root, 
do. do. 
Gamboge, 
Rhubarb, 
Senna, 
Spurious Yellow Bark, 
Rhubarb, 
Opium, 
Iodine, 
Rhubarb, 
Jalap, 
Rhubarb, 
Myrrh, 
Spurious Yellow Bark, 
do. do. do. 
Myrrh, 
Iodine, 
Opium, 
Rhubarb, 
Opium, 
yrrh, 
Spurious Yellow Bark, 
Jalap, 
Pectoral Paste, 
Rhubarb, 
Jalap, 
Spurious Bark. 
Rhubarb, 
Iodine, 
Croton Oil, 
Senna, 
Spurious Bark, 
Opium, 
Valerian root, 
Opium, 
Myrrh, 
Jalap, 
do. 
Sarsaparilla, 
Spurious Bark, 


from Canton. 

Marseilles. 
Tampico. 
London. 

do. 

do. 
Hamburg. 
Leghorn. 
Bordeaux. 
Canton. 
London. 

do. 
Marseilles. 
Vera Cruz. 
London. 

do. 
Maracaibo. 
Bordeaux. 
London. 
Glasgow. 
Smyrna. 
London. 

do. 

do. 
Santa Martha. 
Vera Cruz. 
San Juan, 
London. 
Havana. 
Antwerp. 
London. 


Vera Cruz. 

Tampico. 
do. 

Barranquilla. 


Together with smaller quantities of various articles which have been 
rejected from time to time, but which it is not necessary to enumerate 
here—making the entire amount, some 90,000 Ibs. of various drugs, &c., 
which have, up to the present time, been refused. 
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Palmer's Artificial Leg.—Among the improvements that have been 
made in the mechanic arts, there is none of recent origin that reflects 
more credit upon its author than that of Palmer’s artificial leg. His in- 
vention is beyond a doubt vastly superior to any that has preceded it, 
either in Europe or America; indeed, so perfect 1s its adaptation to the 
purpose for which it was intended, there seems to be no room left for 
improvement. It differs so widely from all others that have gone before 
it, in its mechanism, and particularly in the construction of its joints, 
as to entitle it to the name of an invention rather than an improvement. 
Its superiority consists, first, in its being lighter, at the same time that it 
has sufficient strength and durability. Second, in the more easy and 
perfect play of the joints, which, together with its natural spring or elas- 
ticity—another quality it possesses in distinction from all others—enables 
the wearer to walk with ease and freedom, and gives to the foot and leg 
the same motions as those of the natural limb. And !astly, in its supe- 
rior workmanship. His model, which is a fac simile of those he manu- 
factures to order, so nearly resembles the natural limb in appearance, in 
the symmetry of its form, in the natural contour and perfect play of the 
joints, and in its life-like motions when in use, that those who have lost 
an upper extremity have applied to him to furnish them with an arti- 
ficial hand and arm, and after examining his model we were not sur- 
prised to learn that he is having constant applications of this sort. 

Mr. Palmer himself, who wears a leg of his own construction, with 
an artificial joint at the knee, is enabled to walk without halting, and in 
a manner which would lead no one unacquainted with the fact to sus- 
pect that he was not walking upon a sound natural limb. 

The firm of B. F. Palmer & Co., for the manufacture of these limbs, 
has recently been removed from Meredith, N. H., to this town, which 
enables us to testify to the entire satisfaction they have given to several 
individuals who have just been supplied from this establishment, on 
some of whom amputation had been performed above, and on others 
below, the knee. They all testify to the ease with which they are worn, 
by which they are enabled, after having worn them for a short time, to 
walk several miles in succession without pain or inconvenience. 

It is for the benefit of those who have had the misfortune to lose a 
leg, not less than for the encouragement of the inventor and the manu- 
facturers, who are deserving of their patronage, and who we regard as 
their greatest benefactors, that we make these statements. 

Jerrerson Cuurcn, M. D., Jas. M. Suitn, M. D., N. Avams, M. D., 
Atrrep Lampert, M. D., Epwin Sezcar, M. D., R.G. W. Enewisu, 
M. D., O. C. Cuarrer, M. D. 
Springfield, June 15, 1849. {Boston Medical Journal. 


Homeoratas—Eciectics—NecRo anv Inptan Doctors.—A distinguish- 
ed physician of Cincinnati, informs us that, “ Early in the history of our 
epidemic, the Homoopaths and Eclectics came out in the papers with the 
announcement of 300 cases of cholera each, and not above one death; 
and in faithful imitation of these leaders of their tribe, a negro doctor 
and an Indian doctor followed with upwards of 200. ‘ No deaths.”— 
This week they are both out again—the Homceopaths over 1500—the 
Eclectics over 1500 cases—but few deaths. The Eclectics have beaten the 
Homeopaths according to their statements. How the Negro and Indian 
will compare notes with them, we cannot say, but it is to be presumed, 
that their success will not suffer by comparison.” 
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‘INVERSION OF THE ViscERA.—There is, in this city, a very rare anato- 
mical preparation similar to that described above. It belongs to our 
friend, Dr. C. S. Trimble, of Chillicothe, who, with great care and labor, 
prepared it some years since in Cincinnati. Recently he generously 
placed it in the hands of Professor Howard for the benefit of the Starling 
Medical College. ‘The heart and the aorta are upon the right side—the 
liver on the left—the stomach and spleen on the right—the cecum on 
the left, &c. The viscera above mentioned, together with the arteries, 
veins, nerves and muscles, are in a beautiful state of preservation.— 
Those who have the curiosity to observe such “ freaks of nature,” can 
examine this specimen at their pleasure, by calling at the office of Dr. 
Howard. 


On a Case of Abnormal Position of the Viscera. By G.I. Kuicnr, Esq., 
Abingdom.—Thomas W. » aged eighty-six, died suddenly, October 
20th, 1848. 

Post-mortem, Oct. 21st. On opening the throax the heart was found 
much more to the right side than usual, the apex being opposite the 
middle of the sternum, or, perhaps, even rather to the right side of it. 
The heart itself was very large and flabby, and the valves partially ossi- 
fied. Lungs, posteriorly, very much gorged with bleod, approaching 
the state termed apoplexy of the lung; otherwise quite healthy. The 
liver quite healthy, placed in a position exactly the reverse of natural, 
the larger lobe, with the gall-bladder in front of it, occupying the left 
hypochondrium, while the spleen was in the right. The cecum, with 
its appendix vermiformis, was situated in the left iliac fossa, while the 
sigmoid flexure of the colon occupied the right. The viscera healthy, 
excepting that there existed several cysts containing a pellucid albumin- 
ous fluid ; one, about the sizeof asmall walnut, in the left kidney; two 
on the under surface of the liver, and a small one in the right kidney. 

The individual in whom this unusual position of the viscera was 
found had reached the advanced age of eiglity-six, and had been a re- 
markably powerful man in his youth, as I learned from himself and some 
others who had known him for many years.—London Lancet. 

“To tHe Mepicat Proression or Onto.”—The foregoing is the title of 
an elaborate and able paper from the pen of J. M. Bigelow, M. D., of Lan- 
caster, on the medical Botany of Ohio. At the last sitting of the Ohio 
State Medical Society, Dr. Bigelow was appointed “chairman of the com- 
mittee on Materia Medica and Botany of Ohio,” with the privilege of 
selecting his own associates. The object of issuing this paper under 
the title of an address and of giving it as wide a circulation as possible in 
the profession, is to afford an opportunity to every physician in the 
State to co-operate in the making up of his report to the next meeting 
of the Society. We have given the paper a partial examination, and 
we are greatly mistaken if it does not prove a most valaable addition 
to the medical literature of our State and country, and redound to the 
honor of its author, who is already well known to the profession. We 
regret to say it came to hand too late for appearance in the present num- 
ber of our Journal. It shall appear in our next. 
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TransyLvania Mepicat Journat. Edited by Ethelbert S. Dudley, M. D., 
Professor of General Pathology, &c? 

We have received the first, (July) number of this new periodical, 
published at Lexington, Ky., under the supervision of the Transylvania 
Faculty of Medicine. It is almost entirely made up of original commu- 
nications characterized by unusual ability. The leading article is from 
the pen of our venerable and well known co-adjutor, Prof. B. W. Dud- 
ley, on the treatment of Aneurism, which, in some respects, is quite pe- 
culiar to himself. He relies, as in all other surgical affections where Op- 
erations are frequently necessary, perhaps more than any other living 
surgeon, upon a rigid antiphlogistic regimen approximating literal star- 
vation. To this, we apprehend is to be mainly attributed his success, 
not only in the treatment of aneurism, but in the management of stone 
in the bladder, for which he hassecured anenviable renown. He has 
promised to contribute the results of his experience to every number, 
which will doubtless greatly enhance its value. 

We bid this journal a most cordial welcome, and bespeak for it what 
it deserves—-a wide circulation. 


PRroceEDINGS OF THE State Mepicat Convention oF Inpiana, held at Indi- 
anapolis, June, 1849. From Dr. R. J. Patterson. 

This Convention was organized on the 6th of June, by the election of 
Dr. L. Dunlap President, Drs. N. Johnson, T. Ryan, J. W. Florer, C. 
Wallace, Vice Presidents; Drs. J.S. Bobbs and A. M. Hunt, Secretaries. 

The attendance was respectable, and the proceedings were character- 
ized by great unanimity and zeal for the honor and advancement of the 
profession. 

A State Medical Society was organized ; a Constitution and By-laws 
adopted ; committees appointed on various important su jects, and a 
resolution among many others, carried for the establishment of a medi- 
cal journal at the seat of government. 

We are truly rejoiced to see so laudable aspirit aroused in the Indiana 
profession. We wish them entire success in their contemplated im- 
provements, and will pledge our hearty co-operation in every enterprise 


that shall redound to the general good through professional instrumen- 
tality. 


Ratner Harsu Remepy ror Crotera.—A drunkard near Paris, find- 
iag his wife dying of cholera, had the cruelty whilst in a state of ine- 
briety, to beat her violently. This rough usage far from destroying her 
as might have been expected, roused her—brought on powerful reaction 
and saved her. This reminds us of the flagellations recommended in 
cases of poisoning by opium. 


Miss Bracxwett, M. D., says the Buffalo Medical Journal, the lady 
who graduated at Geneva, is now prosecuting her medical studies at 
Paris, at the Hopital de Maternite. 
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PROFESSIONAL APPOINTMENTS, &c.— Dr. Thos. Spencer, of Geneva, N. Y., 
has been appointed Professor of Theory and Practice in Rush Medical 
College, Chicago, and Dr. N. S. Davis, of New York, Professor of Phy- 
siology and Pathology in the same institution. 

Professor E. Bartlett, late of the Transylvania School, Lexington, has 
been appointed Prof. of Theory and Practice of Medicine in the Louis. 
ville Institution. Professor Yandall has been transferred to the chair of 
the Institutes of Medicine, lately occupied by Dr. Caldwell, and is suc- 
ceeded by Benjamin Silliman, Jr., Professor of Applied Chemistry in 
Yale College. Professor Heyward has resigned the chair of Surgery in 
the Boston Medical School, and is succeeded by Dr. H. J. Bigelow. 


Electro-Galvanism.—We have had the pleasure of examining P. Coad’s 
Electro-Galvanic Battery, and of applying it in several cases wherein 
electricity seemed to be indicated. Jt isa beautiful and somewhat com- 
plicated piece of mechanism, too much so to be described here. After 
understanding the design of itsseveral parts, its adjustment for applica- 
tion is speedily effected. The amount of electricity generated is regula- 
ted by a wheel that elevates or depresses the metalic plates, and the fluid 
is set in motion and conveyed tothe system by means of a crank which 
is turned by the hand. It is decidedly the best instrument of the kind 
ever offered to the profession. 

See advertisement. 


OBITUARY. 

It becomes our painful duty to record the death of three of our pro- 
fessional brethren in Columbus, who fell victims to the terrible epidemic 
while endeavoring to stay its destructive tide. The first two contracted 
the disease in the Ohio Penitentiary during the commencement of its 
fatal prevalence there. 

Diep.—In this city, of cholera, on the 11th July, Dr. B. F. Garp, in 
the 49th year of his age. 

Not having had the pleasure of Dr. Gard’s acquaintance until within 
the last three or four years, we give the following biographical sketch 
from the editor of the Cincinnati Gazette : 

Dr. Gard was educated at West Point, and wasa classmate of our C. J. 
Wright. A few months before graduating, in 1828, he resigned, and 
commenced the study of medicine, and attended the regular course in 
the Ohio Medical College of this city—and about 1833, commenced the 
practice of medicine, as above stated. Having accumulated, by & 
country practice, a handsome property, he removed to Columbus, that 
his fami!y might have the advantages of society, and that he might the 
better educate them. He had drawn around him, in his new home, all 
the comforts which are desirable, and but a few days past was congrat- 
ulating himself, in conversation with Mr. W., that he should now be 
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able to enjoy life, and the society of his friends. Dr. Gard was a man of 
remarkable physical ability—very large frame—good health—and one of 
the last whom it would be supposed would fall a victim to the cholera. 
Dr. G. had many amiable qualities, which endeared him to a large circle 
of friends, who were congratulating themselves that now they would 
be able to enjoy his society. But we cannot count on a day of health, 
and know not when we may be summoned away. It is a source of 
satisfaction to know, that Dr. Gard was a faithfui professor of religion, 
and died at his post, in the discharge of a hazardous duty, for which 
the emergency required him to volunteer. 


Drev—On the 14th of July, of cholera, Dr. H. Latunor, aged 49 years. 


Dr. Lathrop received his collegiate medical education in the University 
of Pennsylvania, in 1833, and practiced medicine in Waynesville, War- 
ren county, Ohio, for a number of years. About twelve years since, he 
removed to this city, where he has most of the time resided and been 
engaged in the discharge of professional duties. The last three years 
he has been physician to the Ohio Penitentiary, where he fell a victim 
to the epidemic. 


Diev.—In this city, August 17th, 1849, of cholera, Dr. Isaac F. Taytor, 
aged 28 years. 

Dr. Taylor was born in Fairfield county, Ohio, and resided in Win- 
cheger until he commenced his professional studies. Being left father- 
leaf at the early age of 20, to manage and settle up an embarassed es- 
fate, he entered upon life with many trials and difficulties pressing upon 
him. But these seemed to develope in him an energy of character that . 
was full of promise for the future. After acquiring a preliminary edu- 
cation by his own unaided exertions, he began the study of medicine in 
1843, with Drs. Boerstler and Edwards, of Lancaster, and in the Spring 
of 1846 graduated at the University of Maryland. Having practiced for 
ashort time in a village of a neighboring county, he came to Columbus 
in September of that year. Since then, by the mos: faithful application 
and zeal, he had rapidly won his way to public favor, and had acquired 
confidence and credit as a just award to his labors. In the midst of 
usefulness, when many were looking to him for relief, while the blessings 
of many that had been ready to perish, were yet fresh; and their pray- 
ers for his safety were ascending, he was taken away. Many a sincere 
mourner followed him to his resting place, and many a sufferer will long 
remember his faithful watchings and ministrations. 

The profession has lost one who promised to be among its most zealous 
Votaries, and brightest ornaments, for he had an energy of character, an 
honesty of purpose, and a just confidence that was a guaranty of ulti- 
mate success. In this spirit he gave himself a sacrifice to the cause to 
which he pledged those noble qualities, and his fate adds but another 
to the many noble ones in our profession, who have gone before him.—- 
May his survivors be the better of his example. 
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Deata oF Pror. Harrison.—Died, on the 3d inst., at Cincinnati, of 
cholera, Dr. Jonn P. Harrison, Professor of Materia Medica and Thera- 
peutics in the Ohio Medical College. 

In the death of Dr. Harrison, the western medical profession has been 
deprived of one of her brightest ornaments and most popular teachers, 
In every enterprise that tends to enlighten and dignify the profession, 
that exposes the shameless chicanery of empiricism and that advances 
good morals and bible religion, he most heartily engaged. He was em. 
phatically a zealous laborer in every good work. The faculty of which 
he was a conspicuous member—the social circles in which he moved as 
well as his intimate friends and relatives, will feel his loss most deeply. 


Professor Barbour, a member of the Faculty of the St. Louis Medical 
College, died at his residence, of the epidemic, during its prevalence in 
that city. 

ee a 

We notice in the journals, that MM. Blandin, Bourgery and Boudet 

have all fallen by cholera within a few months. 


Died, on the 26th March, 1849, Peter S. Townsenp, M.D., in the 54th 
year of his age. 

Died, recently, of apoplexy, M. Serre, Professor of Clinical Surgery 
in the University of Montpellier, in the 49th year of his age. 

——at Paris, on the 17th of April, Prof. BLanpry, in the 50th year of 
his age. 

——at Worcester, May 10th, Rosert J. N. Srreeren, M. D., Secretary 
to the Provincial Medical and Surgical Association, and one of the edi- 
tors of the Provincial Medical and Surgical Journal. 

—July 3, at his country seat, near Esling, ANrHony Topp Tomson, 
M. D 

—— June 8th, aged 70, Richarp CarmicnakL, Esq., President of the 
Mediéal Association of Ireland. Mr. C. was drowned in crossing an arm 
of the sea on his way to his country seat. 





